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Growth Rat 


AND IMPROVED NUTRITION 


CCORDING to an eminent authority,! 

Vv increased growth rates of children 
are largely attributable to improved nu- 
trition; also, “much evidence exists that 
current diets are often unsatisfactory.” 
The nutrients most commonly deficient 
in diets of children are protein, calcium, 
thiamine, riboflavin, and ascorbic acid 
Ovaltine in milk —a palatable food sup- 
plement, readily accepted by children 
and easily digested — presents an excellent 
means of helping to bring even grossly de- 
ficient diets to optimal nutritional levels 
It provides a wealth of biologically 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., 


adequate protein, easily emulsified fat, 
readily utilized carbohydrate, and es- 
sential vitamins and minerals. The addi- 
tion of three servings daily to the child's 
diet, either at mealtime or between meals, 
assures nutrient intake in keeping with 
the dietary allowances of the National 
Research Council—an essential for pro- 
moting optimal growth rate 

The nutrient contribution of three serv- 
ings of Ovaltine in milk is defined in the 


appended table 


Infants and 
1950. 


iiL. 


Jeans, P. C.: Feeding of Healthy 
Children, J.A.M.A. 142:806 (Mar. 18 


CHICAGO 1, 


Three servings daily of Ovoltine, each mode of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


PROTEIN 

FAT 
CARBOHYDRATE 
CALCIUM 
PHOSPHORUS 
1RON 

COPPER 


VITAMIN A 
VITAMIN B, 
RIBOFLAVIN 
NIACIN 
VITAMIN C 30.0 mg 
VITAMIN D 417 1.U 
CALORIES 676 


3000 1.U. 
1.16 mg. 
2.0 mg 
6.8 mg 


*Bosed on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they cre virtually identical in nutritional content. 








Books for the Successful 
Practicing Nurse of Today 


Cooley’s Social Aspects of Illness 


This practical text gives the nurse an excellent pic- 
ture of the social aspects involved in medical cases, 
in skin conditions and communicable diseases, in 
maternity care, in surgical conditions, etc. The 
role of the nurse is emphasized all the way through 
the book with the relationship between her and the 
social worker clearly pointed out. 

Especially helpful to the nurse is the presentation 
of social patterns observed during illness. The 
psychosomatic aspects of illness, housing problems, 


unemployment, and rehabilitation are covered. Ref- 


erence is made to the special problems presented 
by various age and diagnostic groups, and the 
author cites familiar examples of attitudes and 
behavior patterns observed during illness. 

There is emphasis on the recognitior. of the pa- 
tient as an individual and the meaning of his ill- 


ness to him, his family and the community. 


By Carnot H. Coorey, Director of Social Service, Presby- 
terian Hospital, Chicago. 305 pages. $3.25. 


New Published March, 1951 


Wright and Montag’s Pharmacology and Therapeutics 


Here is a clearly written, practical text just made 
for nurses. The book is now completely up-to-date 
in a New (5th) Edition, having been revised in 
accordance with the new 14th Edition of the United 
States Pharmacopoeia. Changes have been made 
throughout, and new material included, particularly 
on the antibiotics. The nurse’s care of drugs on 
the ward and her role in administering them is 
covered. Bibliographies, exercises, and situation- 
type questions are included to further increase the 
value of the book. 


The chapter on Administration of Medicines has 


been thoroughly revised and a new chapter intro- 
duced on Drugs Acting on Autonomic Ganglia. 
Among the other new topics discussed are: Vitamin 
Bi2; Enodcrine Preparations in Treatment of Can- 
cer; Aureomycin; Terramycin, Chloramphenicol: 
Influenza Virus Vaccine; Epidemic Typhus Vaccine; 
Rocky Mountain Spotted Fever; and Therapy of 
Syphilis. 

By Harotp N. Wricut, Ph.D., Professor of Pharmacology, 
University of Minnesota; and Mitprep Monrtac, Ed.D., 
R.N., Assistant Professor of Nursing Education, Teachers 


College, Columbia University. 620 pages, illustrated. 
New (5th) Edition—-Ready in August. 


Millard and King’s Anatomy and Physiology 


easy-lo-understand style of this book 
nurse to grasp, retain and put into 
practice just what she learns 
here about anatomy and 
phy siology. The illustrations 

all 309 of them—are so 
well labeled, they bring to 
life the basic points of struc- 


ture and function described 


in the text. For this New (3rd) Edition, changes 
have been made on almost every page, including 
new data on muscles, cells and tissues, blood and 


circulation, etc. 


By Netore D. Mirtarp, R.N.. M.A., Science Instructor, 
University of Illinois, Cook County School of Nursing, 
Chicago: and Barry Gairritra Kine, Ph.D., Medical Divi 
sion, Aviation Safety, C. A. A.; Lecturer in Physiology, 
University of Maryland. 596 pages, 309 illustrations, with 
18 in color. 


New (3rd) Edition Published March, 1951 
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Direct and maximum absorption 
without need for the usual preliminary 


digestion by pancreatic enzymes. 


Each 0.3 cc. contains 

Thiamin Chloride (Vitamir B,) ] mg. 
Riboflavin (Vitamin Be) 0.5 ma. 
Pyridoxine (Vitamin Bs) Hydrochloride 0.5 ma. 
Pantothenic Acid las Sodium Pantothenate) 1.5 mg. 
Nicotinamide 7 8 mg. 


Ascorbic Acid (Vitamin C) ; 60 mg. 
Vitamin A. . : 3,000 U.S.P. or International units 


Vitamin D. 4 : pe 800 U.S.P. or 
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Thrilling to Own! 
Lovely to Give! 


Beautiful R.N. Jewelry 
At Unbelievably Low Prices 


Exquisite 
R.N. Pins 


Regular Pin De-Luxe Pin 
Here are the famous R.N. Pins which are recognized throughout 
the country as the distinctive insignia of Registered Nurses . . 
to be worn with pride as symbols of your profession . . . and 
as handsome jewelry that is lovely to look at 

THE REGULAR PIN—Gold plated, with hard-fired French 
enamel blue cross im relief on a background of etched gold 
Has a positive clasp. You will cherish this pin all your life. $2.50. 
THE DE-LUXE PIN—The center of this pin is the same 
as the Regular Pin, set in a richly embellished design embodying 
a fully-modelled caduceus and wreath. Gold-plated, with a posi- 
tive clasp. A gorgeous pin, for only $5.50. 


The R.N. 
Identification 
Bracelet 


An extra-heavy identification bracelet of sterling silver — the 
bracelet that you will treasure more than any you have ever 
owned. The caduceus is in gold-plated raised relief, and the 
R.N. letters are of hard-fired blue enamel. The average bracelet 
of this quality and weight sells for twice as much as this one, 
which is priced at only $6.50. 


The Handsome 
Caduceus Ring 


Striking in its rich simplicity, this Caduceus Ring never fails 
to enhance its wearer's appearance. The Caduceus is in gold, 
in raised relief, on a background of hard-fired black enamel. 
Your initials* are engraved on both sides of the ring. In 10 Ket. 
solid gold only. You will not find a ring anywhere that will 
compare with this value for $17.00. 

*Or year of graduation, 
Send for free copy of new 1951 R.N. Catalog—"Jewelry, 
Books, and many other things you'll want to own and give.” 


or initials on one side, date on the other. 


Mail This Convenient Order Form Now 

R. N. SPBCIALTY CO., 11 Hill St., Newark 2, N. J. 
Please send me the following: 
O Regular R. N. Pin @ $2.50 please state size, or tie 2 
. De-Luxe R. N. Pin @ $5.50 string snugly around your 

Identification Bracelet @ $6.50 finger, knot securely and 
() Caduceus Ring @ $17.00 slip off without stretching 
CJ New 1951 R. N. Catalog 
If you wish your initials, name or registry number engraved on 
any of the above, indicate the inscription desired 
and enclose 10c per letter or number (not less than 50c on any 
one item) 
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LETTERS TO THE EDITOR 


Helps to Keep Up With the Times 


Dear Editor: 

I have been reading Nursing Wont for a long time. I find 
each issue very interesting. Being a nurse I realize the value 
of this book to the field of nursing because it helps a nurse to 
check up on her weak points beside keeping up with the 
changes made every day. 

I have had an opportunity to talk with Practical Nurses 
some are good while others have room for improvement. Now 
that there is a section being printed in Nursinc Wortp in 
regards to Practical Nurses I feel that they too should be 
given a chance to read Nursinc Wortp.—Beatrice Tucker, 
Portsmouth, Va. 


Impressed with Articles and Format 


Dear Editor: 

I am increasingly impressed with the articles and format 
of your magazine. Sister Hilger’s article fits into my history 
of nursing discussion beautifully, and Miss McClure’s piece 
reminds us of many of the niceities of nursing.—MILprep F. 
Newton, San Francisco, Cal. 


Pleased with New Section for LPN's 


Dear Editor: 

I enjoyed the first issue on practical nursing very much 
indeed. The articles were timely and well-written and I liked 
the format very much. I am delighted that Nursinc Wor -p is 
taking over this area of subject matter—Fern A. GouLpinc, 


R.N. 


May Issue on Display 


Dear Editor: 

The May 1951 issue is excellent! 
to know that during my recent trip to the West, the Presidents 
of the Licensed Practical Nurses’ Associations of Nevada and 
Arkansas brought this issue to my attention. Moreover, they 
were displaying it before the members of their state asso- 
ciations and also their board members. 


You might be interested 


I trust Nursinc Wortp will have a wide distribution. In- 
formation and articles devoted to practical nursing are 
needed, and I am sure they will be received with much in- 
terest and enthusiasm.—Marcaret F. Knapp, R.N. 


A Good Start Made 


Dear Editor: 

I want to tell you how much I enjoyed the May issue of the 
Nursinc Worvp and feel you have made a great start in giv- 
ing much needed help in the practical nurse field—ADELINE 
Marscuatt, L.P.N. 


The editors welcome letters from our readers on all subjects 
of interest to both professional and practical nurses; but are not 
responsible for opinions expressed. Signatures will be withheld 
if requested; however, NURSING WORLD requires that name and 
address of sender always accompany the letter. 
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| An Easier, : 
- Fool Proof Way for Mothers | 


to administer aspirin to 
children in exact dosage 
in any vehicle you 


prescribe. 


\ GROOVED TABLETS 1 
@ 2AGRS. EASILY HALVED %GRS. 


@ UNCOLORED—UNFLAVORED 


@ Can’t be mistaken for Candy 
43 
— my 
Ey, eS 
A ra ASPIRIN 


...The Analgesic for home use 


BY THE MAKERS OF 
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eady or your 


Fall Classes 


TEXTBOOK OF ATTENDANT OR 
PRACTICAL NURSING 3rd ed. 


by Katherine Shephard, R.N. A well organized and 
logical presentation of material essential to the train- 
ing of the practical nursing student. $4.25 


EVERYDAY NURSING FOR THE 
EVERYDAY HOME 

by Elinor E. Norlin, R.N. and Bessie M. Donaldson, 

R.N. Practical plans for care and protection in health 

or disease from infancy to old age. $3.00 


TEXTBOOK OF ANATOMY AND 
PHYSIOLOGY 2th ed. 


by Kimber, Gray, Stackpole and Leavell. The leader 
through twelve editions, this text will continue to give 
your students essential background material. Labora- 
tory manual and study guide testhook available to 


accompany text. $4.50 


NUTRITION AND DIET THERAPY 
10th ed. 

by Proudfit and Robinson. Maintains a standard of 

excellence and popularity that is unique in the field 

of nutrition. $4.50 


NURSING IN CLINICAL MEDICINE 
3rd ed. 

by Jensen and Jensen. Emphasizes the total nursing 

care of the patient. Correlated jor effective clinical 

teac hing. 


NURSING CARE OF THE SURGICAL 
PATIENT 5th ed. 


by West-Keller-Harmon. This text has been so 
planned that the material can be integrated with the 
teaching of all other clinical courses since it is recog- 
nized that surgical nursing goes hand in hand with 
medical nursing, diet therapy and allied subjects. 


The Macmillan Company 
60 Fifth Avenue, New York 11 


Please send me the books checked below. I will either 
remit in full or return the books in ten days. 
Textpook oF ATTENDANT on Practica Nursinc 
snp Ep 
] Everypay Nursine ror tHe Everypay Home 
TeExTB0OK OF ANATOMY AND Puystococy 121m Eb. 
Nutrition AND Diet Tuerapy 10TH Eb. 
] Nursine tn Cuintcat Mepicine 3rp Ep. 
Norsinc Care or tHe Surcicat Patient 5TH Ep. 








In This Issue 


ELIZABETH F. LONG, BR.N. 


Vursing progress may not be in line 
with the progress of medicine and other 
health programs. But, in the states of 
Vorth Carolina and Washington, office 

nurses have completed projects, the first of their kind in this 
country, that have resulted in history-making movements. 
Miss Elizabeth Long, R.N., Assistant Executive Secretary of 
the North Carolina State Nurses’ Association, points out in an 
article on page 354, entitled “Office Nurses Make History,” 
interesting and significant facts that resulted from a recent 
survey made by office nurses in the State of North Carolina. 


MATILDA YOUNG, R.N. 


In an equally inspiring report on page 

355, Mrs. Matilda L. Young, Associate 

Executive Secretary of the Washington 

State Nurses’ Association, tells of the 

steps that office nurses, in the State of Washington, have taken 

to raise their professional standards and to gain recognition 
as a group. 


Recognizing the need today for personalized nursing care 
and pointing up the values gained through the administration 
of such service by both patient and nurse, Faith E. Jensen 
describes her nursing experience of three months’ duration 
with a rheumatic fever child. 

{s a second leading cause of death of children between the 
ages of ten and fourteen years, she emphasizes, in an article 
on page 340, the importance of early detection and of good 
medical and nursing care of children with Rheumatic Fever. 

Miss Jensen, now doing advanced psychiatric nursing with 
problem children in the department of graduate studies at the 
Yale University School of Nursing, has had a thorough prepa- 
ration in the study and care of children with psychological 
problems. Because of her well-rounded experiences in this 
phase of nursing, Miss Jensen is qualified to give and report 
the results of good integrated nursing care, which must be 
carried out if we are to treat the individual patient as a 
whole being. 


GERTRUDE ©. JUSTISON, R.N. 


It is now recognized that in order to 
recruit more young women into the nurs- 
ing profession, the present educational 
system must be revised to put it on a 

level with college programs. One way, which is in line with 
educational trends in general, to make education more ade- 
quate without raising the qualifications of its members in 
numerical terms only, is by improving the selection of stu- 
dents and the quality of preparation. The method, in detail, 


NURSING WORLD 





Top-Flight 


Nurse 


Men of the United States Air Force...look up to 

the Air Force Nurse with admiration and affection. 
Air Force men on the mend after wounds and 

illness respect the gallant women who serve with them. 


These nurses, giving their best to the Air Force, 


follow interesting and challenging careers 
as commissioned officers with good pay and 
allowances. That is one of many 

reasons why nursing is one of the most 


rew arding of Air Force careers. 


You can have such a career as 

an Air Force Nurse . . . with chances 
for post-graduate training in 
anaesthesia, operating room 
management and techniques, nursing 
administration, neuropsychiatric 
nursing and other fields. Nurses 
already trained in these fields are 
needed, too. Some . . . with special 
qualifications . . . may train 

as flight nurses. But a// Air Force 
Nurses are fop-flight nurses. 


Find out for yourself... write to 

The Surgeon General, U. S. Air Force, 
Washington 25, D. C., Attn: AFCSG- 
Dept. 2 for details . . . and a copy of 
the Booklet, “Career With a Future.” 


U.S. AIR FORCE 
MEDICAL SERVICE 
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Beautifully 
Catlored 


New and lovely 
styles now 
available at your 
favorite store. 


Send for 
Free Catalog 


PURITAN U 
350 BROA 
NEW YORK 








The Famous “LITTLE BOOKS” for Busy Nurses 


If I Forget ..... 50c 


Latest Information on Treatments 
and Remedies for Emergencies 


AND 


Solutions ...... 50c 


Accurate Data on Preparation and Use of Solutions 


Order them today 


NURSING WORLD 
468 Fourth Ave., New York 16, N. Y. 











SLIPON sHAPE WEW 

REAL HAIR NETS 

Adjust without hair pins, cover only parts of heirde 
requiring protection, reinforced for longer wear, all 
shades, double and single mesh. IDEAL for present 
haw styles, MAIL direct $1.70 doz. for plein colors 
or $2.35 dox white, grays, All other shapes avail- 
able also. Over 43 years experience 

NATIONAL HAIR NET CO. New York 3, N.Y. 








In This Issue Cont. 


as to how this may be accomplished is described on page 346, 
by Gertrude G. Justison, R.N- Miss Justison is Assistant 
Dean and Student Counselor at Georgetown University School 
of Nursing. 


ELIZABETH E. FINK, R.N. 


An article of historical interest and 
which contains also a guide for all oc- 
casions, on and off duty, appears on page 
348. It is written by Elizabeth E. Fink, 

R.N., Assistant Professor of Nursing, Marquette University 
College of Nursing. Miss Fink is a graduate of the Jewish 
Hospital School of Nursing, and has had twenty years of 
professional nursing experience, serving in almost every ca- 
pacity of nursing. She has recently become active in writing 
articles on nursing subjects. 


What's wrong with our present system of nursing? Revela- 
tions of a recent conference, called by Dr. R. Louise Mc- 
Manus, Director cf the Division of Nursing, Teachers College, 
Columbia University, indicate in the lead article on page 331 
that drastic changes in the present system of nursing are 
needed. Probing the problems affecting the various phases of 
nursing which inevitably involve the broad interest of the 
public as well, Dr. McManus and nursing leaders representing 
local and national nursing organizations now have identified 
our major problems and suggest means by which these vital 
problems may be attacked. 

In pointing out the urgency of the present nursing situation, 
the group of nurse educators stress the need of a completely 
new trend in nursing education. Emphasizing the failure of 
our past policy of “Going it Alone,” Dr. McManus and the 
other conference members point out how nursing can benefit 
from public and private support, which heretofore has been 
provided for the educational needs of other professions. 

If the findings of this group of nursing leaders, as they see 
it, are to be implemented, this must come {rem not only nurses 
but from other groups in the fields of general education. 

Because of the completeness and the soundness of judgment 
exercised in determining “What's Wrong With Nursing,” we 
believe you will be interested to read the article: “Urgent 
Need for Reformation in Nursing.” 


HARRIET M. KANDLER, R.N. 


Many of you, particularly head nurses, 
who are responsible for social life on 
the hospital wards, will be interested in 
a new method of evaluating, objectively, 

the social behavior of patients. This method, which can also 
be used to determine the over-all activities of the hospital 
community, evolved out of a study conducted by Harriet M. 
Kandler, R.N., Director of Nurses at the Boston Psychopathic 
Hospital and Robert W. Hyde, M.D., Assistant Superintendent 
of the Boston Psychopathic Hospital. Turn to page 343, for 
complete results of this study. 
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Private First Class Melvin Brown, of Mahaffey, Pennsylvania—Medal of Honor 
for valor in action near Kasan, Korea, September 4, 1950. Stubbornly holding 
an advanced position atop a wall, Pfc. Brown stood off attacking North Koreans 
until all his rifle ammunition and grenades were gone. When last seen he was 
still fighting—with only an entrenching shovel for a weapon—rather than give 
up an inch of ground. 

Never forget the devotion of Melvin Brown! 

Now, this very day, you can help make safer the land he served so far “above 
and beyond the call of duty.” Whoever you are, wherever you are, you can 
begin buying more .. . and more . . . and more United States Defense* Bonds. 
For every time you buy a bond you're helping keep solid and stable and strong 
the country for which Private Brown gave everything he had. 

And remember that strength for America can mean peace for America—so 
that boys like Melvin Brown may never have to fight again. 

For the sake of Private Melvin Brown and all our servicemen—/for your own 
boy—buy more United States Defense Bonds now. Defense is your job, too! 





Remember that when you're buying bonds 
for national defense, you're also building a 
personal reserve of cash savings. So go to 
your company’s pay office—now—and sign 
up to buy Defense Bonds through the Pay- 
roll Savings Plan. Don’t forget that now 
every United States Series E Bond you 


own automatically goes on earning inter- 
est for 20 years from date of purchase in- 
stead of 10 years as before. This means, for 
example, that a Bond you bought for $18.75 
can return you not just $25 but as much as 
$33.33! For your country’s security, and 
your own, buy U. S. Defense Bonds now! 


*0,S. Savings Bonds are Defense Bonds - Buy them regularly! 


The U.S. Government does not pay for this advertisement. It is donated by this publication 
9 in cooperation with the Advertising Council and the Magazine Publishers of America as 
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NO LAXATIVE LAG 


vith Sal Hepatica 





When your patients ask about 
fast laxation tell them about efferves- 
cent Sal Hepatica. There’s no lag, 
no continuing discomfort while your 
patients wait for this laxative to act. 
Taken before the evening meal, sat- 
isfactory action is assured before 
bedtime, thus permitting a sound 
night’s sleep. Taken in the morning 
before breakfast, laxation will usu- 
ally occur within the hour. 


























Sal Hepatica’s action is gentle, 
too, for its fluid bulk provides soft 
pressure. 

Sal Hepatica suits your patients’ 
convenience—and yours. Antacid Sal 
Hepatica also combats gastric hy- 
peracidity which so often accom- 
panies constipation. 


* Aperient 


He Sal 





* Laxative 
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*Cathartic 
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SAL HEPATICA, a product of BRISTOL-MYERS—19 West 50th Street, New York 20, N. Y. 
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URSING educators, holding a con- 

ference recently called by Dr. R. 

Louise McManus, Director of the 
Division of Nursing Education, Teach- 
ers College, Columbia University, brought 
to light something new on the present 
status of nursing; perhaps not entirely 
new to this group of nursing leaders, but 
new in the sense that it brought forth a 
clearer realization of the outstanding 
problems of nursing together with clear- 
cut proposals as a solution to these 
problems. 

Adhering to strict realism, throughout 
the meeting, the conferees exposed and 
analyzed the nursing problems from all 
angles in the order of their importance. 
The results of which may be instrumen- 
tal in changing the whole pattern of 
nursing. 

Emphasizing the need for new trends 
in nursing, the first and foremost of the 
problems discussed was the present sys- 
tem of nursing education in the United 
States, which must be “drastically re- 
vised” if the country’s normal health 
needs and civilian nursing requirements 
are to be met in the national emergency, 
this group of leaders declared. Partici- 
pating in this conference with Dr. Mc- 
manus were representatives from local 
and national nursing organizations. They 
were: Miss Lucile Petry, Chief of the 
Nursing Division, USPHS; Miss Agnes 
Gelinas, President of the National League 
of Nursing Education; Dr. Helen Nahm, 
director of the National Nursing Ac- 
crediting Service; Miss Marion W. 
Sheahan, director of programs, National 
Committee for the Improvement of Nurs- 
ing Services; Miss Julia Groscop, execu- 
tive secretary, State University of New 
York. 

Pointing up the flaws in the system 
which the nursing profession has fol- 
lowed since its beginning, the “most seri- 
ous defect in the present plan of educa- 
tion for nursing is in hospital schools 
which continue to rely on apprentice 
methods, long since discarded as uneco- 
nomical and ineffective by teaching and 
other professions,” but still predominant 


Urgent Need for Reformation 
in Nursing 


by Virginia A. Turner, R.N. 


Nurse Educators Recommend Drastic Change in Present System 


in many hospital schools. Apprentice- 
ship in nursing is ill-adapted to prepare 
for functions beyond those of a limited, 
technical type and falls far short of 
qualifying the nurse for broad, profes- 
sional responsibility, Dr. McManus ex- 
plained. 

Nursing education in the hospital- 
owned school, as seen by this group of 
nursing leaders, presents two major, 
basic problems. One is that considerable 
repetition and routine work is required 
beyond the point necessary to prepare a 
professional nurse. The other is that the 
selection of learning experiences is lim- 
ited mainly to those demanded for the 
care of patients, with little opportunity 
for educational experience in commu- 
nity, nursing and health agencies, where 
many nurses must ultimately practice. 
This deprives the public of the quality 
of health service that should be expected 
from a professional nurse. 

This condition is exemplified by the 
system under which most schools oper- 
ate. The conference group asserted that 
86 per cent of all nurses are prepared 
for licensing as registered nurses in 
schools owned and controlled not by in 
stitutions set up for educational pur- 
poses, but by hospitals whose primary 
function is patient care. 

Furthermore, the same economic fac- 
tors that have tended to make the hospi- 
tal dependent on students for its nursing 
service have kept the school of nursing 
dependent on hospitals for its support, 
Dr. McManus asserted. The cost of op- 
erating these nursing schools is met 
mainly by hospital funds badly needed 
for patient care, yet the cost of operat- 
ing the hospital nursing service without 
the school would, in many instances, far 
exceed the school’s cost to the hospital. 
Therefore, nursing education costs are 
often offset by the value of student nurs- 
ing service. 

There are also other outstanding de- 
fects in our present system of nursing. 
“Only about 10 per cent of the nursing 
«chools in this country are organized un- 
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that 


sys- 


der the sponsorship of institutions 
are part of the general education 
tem,” Dr. McManus explained. This seri- 
ously excludes nursing as an occupa- 
tional choice to the many young women 
who desire a college education and who 
could reasonably be 
as nursing students if such education 
available as part of the 
programs of a college or university. 


expected to enroll 


were regular 
That nursing is a highly desirable pro- 


fession is shown in a recent survey on 
women’s career preferences conducted by 
the American Institute of Public Opin- 
ion. Nursing was first choice in the sur 
vey with teaching taking second place 
less than half as many 


and receiving 


votes as given to nursing 
Paradoxically, the latest figures show 
that only 1.2 per cent of the 
colleges and universities are nursing stu- 
dents, and the enrollment in the country’s 
1.190 nursing schools, of all 
7.8 per cent of girl high school grad- 
uates, Dr. McManus reported. 
she explained, “that ex- 


women in 


types, is 


“This means,” 
panded educational 
nursing 4n institutions of higher educa- 
tion with access to appropriate clinical 
and other professional facilities would 
enable more young women to prepare for 


opportunities for 


careers of their first preference.” 


T NO time has it been more impor- 
A tant. the nursing leaders believe, for 
colleges and universities to give serious 
thought to their responsibilities for offer- 
ing preparation in more 
for them to 


nursing or no 
opportune time atten- 


tion to the development of souad educa- 


give 


tional programs to provide the scientific, 
instruction that 
give meaning to technology, professional 


social and humanistic 
service and personal living. 

In facing up to these facts realistical- 
ly, with college and university enrollment 
falling sharply as a result of armed 
forces manpower requirements, the na- 
tion’s higher “should estab- 
lish programs in the comparatively new 


field of 


woman-power can be prepared for vital 


institutions 


nursing education, in which 


community needs, civilian defense and 


military 
“This 


because 


services 
also be economically 
students lost to 


would be 


would 
sound college 
military 
young women seeking careers in 
ing,” Dr. McManus said. 
Believing that th 
strike another new note in 
Me Manus said that she 
of the 
ion that if non-educational routine prac 


service replaced by 


nurs 
time has come for 
nurses to 
nursing. D1 and 


many of her colleagues are opin- 


tice were eliminated in the hospital 


school program, the same or an even 
higher level of competence in registered 
nurse functions could be achieved in two 
years instead of the three 


For example. she cited the proposal 
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made recently by the Interdepartmental 
Health Council of New York to improve 
nursing education and service in the 
state. The proposal calls for a two-year 
plan that would insure nursing compe- 
tence and qualify for R.N. license yet 
be short enough to encourage young 
women to take up nursing. The proposal 
would also, through the elimination of 
repetition and apprenticeship methods, 
establish programs in junior and com- 
munity colleges and technical schools. 

To shorten the training period of nurs- 
ing students by eliminating non-educa- 
tional activities, an adjustment in the 
present plan of education will have to 
be made and is of critical importance, in 
the opinion of the nursing leaders. They 
emphasized that career-minded young 
women who have experienced modern 
educational methods in high school and 
college are critical of nursing programs 
in which education is secondary. 

“These prospective candidates tend to 
shy away from schools where they will 
have employee- rather than student- 
status,” Dr. McManus stated. “They are 
also critical of the present system of iso- 
lating nursing students in separate resi- 
dence halls, cutting them off from many 
normal social, recreational and cultural 
activities which their friends in college 
enjoy. 

“These are serious barriers to the re- 
cruitment of young women for nursing, 
and are believed to account, to a large 
extent, for the discrepancy between the 
high preference for nursing as a career 
and the number of women actually en- 
rolled in schools of nursing.” 

At the moment we are facing an even 
greater and more acute problem—the 
emergency of the day. The degree to 
which a solution to this problem is at- 
tained may be regarded as the scales 
that measure the health and welfare of 
the nation. 

The nation is suffering a shortage of 
65,000 nurses, aside from military and 
civilian needs, and at least 
12,500 instructors are needed to prepare 
them. For military and civilian defense, 
58.000 nursing students must be admit- 
ted annually in basic nursing schools 
alone, as compared to 44,200 admitted 
in 1950. 

Moreover, many hospitals have had to 
refuse admission to patients or 
wards because of the shortage of nursing 
personnel, and many industrial organiza- 
tions have been unable to find nursing 
staff for their essential health services, 
Dr. McManus disclosed. 


defense 


close 


Too, plans for civilian defense in every 
city and town in the nation are already 
relying on nursing service, and national 
and international planning groups, in- 
cluding the armed forces, the National 
Resource Board, the World 


Organization, see a sharp in- 


Service 


Health 


crease in the use of nurses in essential 
health, welfare and security services, it 
was pointed out. 

In view of these facts, these nursing 
leaders declare that there is urgent need 
to drastically revise education for nurs- 
ing to meet the current and future needs 
of medical, public health and national 
security in the country. “As we see it, 
the problem centers on the lack of nurs- 
ing education programs in colleges and 
universities, in defects in the present 
system of nursing education, which are 
also barriers to recruitment, and in a 
shortage of well-qualified nursing in- 
structors,” Dr. McManus reiterated. 

The group concedes that immediate 
planned action should be taken to stimu- 
late the development of nursing pro- 
grams in junior and community colleges, 
and senior colleges and _ universities. 
Training for women who want to become 
practical nurses should be made avail- 
able by other post-secondary institutions. 
They also conceded that the preparation 
of nurses has remained, to a large ex- 
tent, outside the main stream of general 
education in the United States and has 
thus failed to benefit from increasing 
public and private support provided for 
the educational needs of other profes- 
sions. 

The group warned that current nurs- 
ing school programs are in jeopardy be- 
cause many of their teaching positions 
are unfilled. Against an extremely con- 
servative estimate of 12,500 instructors 
needed for the enrollment, 5,259 are ac- 
tually employed. 

Furthermore, almost half the instruc- 
tors now teaching hold no academic de- 
gree. Approximately the same number 
hold a bachelor’s degre, and 10 per cent 
have master’s degrees. The latter is in- 
creasingly regarded the minimum educa- 
tional qualification for appointment to a 
faculty position in a college, university 
or professional school. Of all classes of 
nurses, nursing instructors are in the 
least supply. The shortage of nursing 
faculty is “the real bottleneck to the 
whole nursing education problem,” the 
group declared. 


CCORDING to Dr. McManus, a nar- 
A row concept of nursing and medioc- 
rity of nursing education and practice is 
being perpetuated, because the instruc- 
tional program of many nursing teachers 
is limited due to the fact that it does not 
include experience for student in com- 
munity health agencies other than hos 
pitals. 

Once again referring to trends in gen- 
eral education, Dr. McManus points out 
that “public schools and colleges would 
not tolerate teachers of English, history 
or science. who did not have advanced 


( Continued on page 370) 
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Public Relations 


Good 


and 


by Mary Cc, Donovan, Director of Public Relations, District No. 4, Ohio State Nurses’ Association For The Nursing Profession 


T’S interesting that the term “public 

relations” is so freely tossed about in 

conversations today, yet so little un- 
lerstood by so many people. Actually, 
public relations is somewhat difficult to 
explain. It cannot be defined in five 
easy words because it involves so much, 
so many persons, so many functions—yet 
all are aimed (or should be aimed) at 
winning and holding friendships and 

»d-will. 

The truth is “public relations” are 
merely an extension of “personal rela- 
tions.” The best kind of public relations 
program, therefore, is expressed in the 
ages-old Golden Rule: “Do unto others 
as you would have others do unto you.” 

All of us through our various family, 
social and professional ties are directly 
and indirectly (consciously or uncon- 
sciously) involved in a number of public 
relations programs. At this time, how- 
ever, we will concern ourselves primarily 
with public relations and the nursing 
profession. 

First off, it is important to understand 
that public relations for the nursing pro- 
fession involves a “way of life” for every 
Public relations is not the job of 
ust one person, or just one group—it is 
the job of all. 


For the general public, the individual 


nurse. 


“: 


irse “is” or “represents” her profes- 


sion. Impressions which people in gen- 
eral have of nursing come by way of 
their contacts with individual nurses. 
Public relations (a term which means 
“measure of prestige”) is actually the 
sum total of all these impressions which 
people everywhere are receiving about 
nurses. What the individual nurse says 
and does, the attitudes she displays, her 
manner of speech, her walk, her ges- 
tures, her dress, her grooming, as well 
as her nursing skill and efficiency .. . 
make for public relations—either good 
or bad. 

For this reason, a nurse should never 
kid herself into believing that it makes 
little or no difference if, on days when 
everything seems to be going wrong, she 
takes out some of her ill feelings on 
members of her public. Who are a 
nurse’s public? First of all, her patients 
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—then the doctors with whom she works, 
her nursing colleagues, other hospital 
aides, the relatives and friends of her 
patients, on down to her own family, her 
own friends and acquaintances, includ- 
ing her own butcher, baker, etc. The 
truth is that a nurse’s public comprises 
everyone who knows she is a nurse. 

One cannot overestimate the impor- 
tance of every nurse understanding fully 
the vital role she is playing in the fu- 
ture of her profession—and its overall 
public relations plan. 


CTUALLY, public relations is a “sell- 
A ing” job... and if R.N.’s are going 
to sell the public on the benefits and 
values of professional nursing, it must 
be made certain that this product is the 
best and that it is always displayed to 
advantage. One hears a good bit of talk 
today about what nurse recruits should 
be expected to bring to the nursing pro- 
fession. How long has it been since you 
checked yourself against these require- 
ments? How do you measure up? 

Let’s be honest. There are misfits in 
nursing—just as there are misfits in any 
profession or group. How they got in 
we'll not stop to analyze here. One can 
only wish “God-speed” to efforts to weed 
them out. One misfit can go a long way 
towards counteracting the work of ten 
good nurses. This fact, however, should 
not discourage us. On the contrary, it 
should give the spark to all A-1 nurses 
to work that much harder on “selling” 
their profession to the general public. 

In the last few years, nurses have be- 
come increasingly aware that the press, 
radio, and, more recently, television are 
powerful media for educating the public 
to “What Nurses Do.” These media are 
excellent for displaying nurses as well- 
rounded individuals—alert to the prob- 
lems of their age—anxious and eager to 
do their part not only in their profes- 
sions but in affairs of cultural, civic, and 
religious life. Yes, these media are ex- 
cellent for bringing nurses into the pub- 
lic eye; but “first and foremost” in the 
overall public relations plan will always 
stand the individual nursing jobs that 
are rated “well done.” 


It is the wise nurse who pauses occa- 
sionally to ask herself: “Am I mani- 
festing a sincere interest in my pa- 
tients?” or “Am I in a rut?” “Are my 
duties performed like they were the work 
of a mechanical robot?” 


The well-prepared, _ well-groomed, 
cheerful and kind nurse is spreading 
good public relations every day of her 
life—not only for herself, but for her 
entire profession. The nurse who always 
makes it her duty—difficult though it 
may sometimes be—to greet each new 
experience (pleasant and otherwise) 
with good humor and self-control does 
credit not only to herself, but to each of 
her nursing colleagues, as well. 

Good public relations, therefore, calls 
for alertness, imagination and resource- 
fulness, linked closely with purpose, con- 
fidence and patience. Above all, it calls 
for human understanding coupled with 
common sense and good judgment by 
one and all. 

If need be . . . learn to be cheerful. 
Work hard to have the optimistic side 
of problems shine through. Get to know 
your colleagues and make a firm effort 
to work well with others. When it comes 
to doing little extras, don’t always be 
willing to let Joe do it! 

More and more people are having to 
call on nurses. Often, their very desti- 
nies rest in the hands of those who 
nurse them. Make certain you always 
give your best. In fact, can you afford 
not to if to your patients, their families 
and their friends, You represent your 
profession? Don’t let your colleagues 
down! 


HE “team job,” which is public rela- 

tions, is of great magnitude. This is 
realized only when one lists the number 
of nurses engaged in the profession’s 
many and varied publics. 
Experience has proved, again and 
again, that good public relations bring 
desired results. With a carefully planned 
public relations program (which needs 
the wholehearted cooperation of all) 
nursing will continue to grow in honor 
and prestige .. . and public confidence. 
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by Edward Podolsky, M.D. 


‘~ = 


Astme-and Ipnex, 


HE mind in its own place, and in 

itself can make a heaven of hell, a 

hell of heaven.” So said John Mil- 
ton in Paradise Lost. Since quite early 
times it has been suspected that the 
mind, the emotions and that 
overact have undeniable influences on 
every part of the body. There is hardly a 
disease which cannot be initiated in the 
Even a like asthma 
is often brought on and nurtured by an 
uneasy mind. Asthma is an outlet for 
nerves that are seeking an outlet for un- 


nerves 


mind. disturbance 


reasonable, uncontrollable energy. In 
the words of Dr. Thomas N. French, 
“the acute asthma attack occurs in place 
of a repressed cry.” The individual pro- 
tests against life’s injustices and inequal- 
He weeps with 
his lungs instead of with his eyes. 
There are behind an 
attack of asthma. Asthma is the expres- 
sion of a mental conflict with the organ 
in which the conflict is expressed un- 
The 
lungs are chosen because the attention 
of the 
organs due to some previous severe ill- 
ness which involved the lungs. They then 
convenient 


ities through his lungs. 


many factors 


wittingly or purposefully selected. 


individual is focused on these 


become the most means of 
expressing this unresolved conflict. 
Most of our emotions are reflected in 
the act of breathing. We hold our breath 
from terror and breathe rapidly from 
excitement. This is another reason why 
It is 
an exaggerated expression of emotional 
conflict through difficulty in breathing. 


asthma is often of psychic origin. 


ONFESSION is good for the soul. It 
helps rid us of our inner tensions 


= 
Y és 


and makes us feel good again. Confes- 
sion is an act that requires speech and 
speech is a technique that requires 
breathing. Asthma is very closely re- 
lated to breathing, altered and difficult 
breathing. It is also interesting to note 
that asthma is rather intimately related 
to crying and laughing, also modified 
forms of breathing. The fact is then 
suggested that the asthma attack is real- 
ly an equivalent of a cry of anxiety or 
rage which has been repressed. 

Well known is the fact that one of the 
first reactions of the child upon separa- 
tion from the mother at birth is to cry 
and during early infancy and even later, 
crying remains the primary reaction of 
the child in situations of helplessness 
when he can only wish for the mother 
to return to him. In later life this primi- 
tive cry is modified into speech and in 
confession retains the functions of main- 
taining the bond between mother and 
child. 
which provoke asthma attacks the child 


For some reason, in the situations 


is unable to cry. 


are usually those with masochistic 
tendencies. They have attacks to punish 
themselves for some wrong or fancied 
wrong. They possess other trait charac- 
teristics as well. They tend to be per- 
fectionists, meticulous and overly im- 
maculate. Everything they do is a race 
against time. 

Asthma is often the primary expres- 
sion of repressed rage. Similarly, re- 
pressed guilt often serves to bring on an 
asthmatic attack. An asthmatic attack 
may also be precipitated by repressed 


sean who have asthmatic attacks 
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Asthma is quite often used by 
an individual for the purpose of gaining 


anxiety. 


his own conscious ends. 

The personality of the asthmatic and, 
even more, of his parents play an impor- 
tant part in the development of symp- 
toms. A parent is found to be domineer- 
ing, often in a gentle way and very often 
overprotective. The asthmatic himself is 
demanding, and 
conflict between his self-ex- 


aggressive, nervous, 
there is a 
pressive and aggressive tendencies and 
the necessity to suppress them in order 
to secure love and avoid rejection. 
Many physicians have observed that 
practically all 
characterized by 
lack of 


suffer from a deep-seated insecurity and 


children are 
anxiety and 
Asthma adults 


asthmatic 
marked 
self-confidence. 


a more or less intense need for personal 
love and protection. 

demonstrated the 
psychological quality of the environment 
in the production of asthma in children. 
He has found that the intelligence of 
asthmatic children is higher than those 
not subjected to this ailment. Of inter- 
est is the fact that asthmatic children 
tend to be the only child in the family, 
the eldest child in the family, and the 
only boy in the family. Because of this 
tend to be 
Most of 


over-protection by 


Dr. Rogerson has 


these children over-anxious 
and 


jected to 


insecure. them are sub- 
parents. 
The child who is prone to asthmatic 
attacks has definite personality traits. 
He usually begins by holding his breath. 
This is a spiteful protest against the 
environment. Says the child: “If I do 
not get what I want I will hold my 


breath till I get blue in the face, and 
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then maybe I'll get what I want.” If 
this does not work, he indulges in more 
startling respiratory behavior; he goes 
an asthmatic attack. Often this 
habit is carried into adulthood, and such 
means are used to attain his ends from 


into 


an over-solicitous family. 


ANY years ago, Dr. Maudley, a 
M psychiatrist, said: “The sorrow which 
has no make other 
true in 


tensions. 


vent in tears may 


This is 


dne_ to 


organs weep.” very 


asthma when inner 
What can be done to relieve these inner 
The best 


yield to the natural outlet, 


tensions ? thing to do is to 
which is giv 
ing vent to pent-up emotions by giving 
vent to tears. 

Nothing remains the same all the time. 
Things and events are in a constant flux. 
We are all subjected to constant changes, 
There are 
times when we are calm and at 


physically and emotionally. 
peace 
with the world and with ourselves. There 
are also other times when we are under 
tensions, some times quite intolerable 
tensions. There are two very widely used 
means of relieving inner tensions: cry- 
ing and laughing. We shall consider 
both. 

It is a very excellent 


good cry once in a while, particularly 


idea to have a 


when you feel the need of a good cry. 
A body-shaking lachyrmose spell will 
often work wonders in breaking up those 
uncomfortable inner tensions. Laughing 
and crying are two wonderful methods 
of getting rid of pent-up emotions, emo- 
tions which will surely seek other out- 
lets if these are not available, as they 
should be. No person should be ashamed 


inhibitions 
It is not a sign of weak- 


to ery; he should have no 
about this act. 
ness. It is a necessary physiological ex- 
pression. 

Tears are a wonderful psychic and 
They prevent us 
from driving emotions so deeply under- 
ground that they 


emotional carthasis. 
will come to the sur- 
Dis- 
charging resentments, hatreds, despond- 
self-pity 
through erying makes one feel refreshed 


face through abnormal avenues. 


ency, and _ discouragement 
emotionally. 

Persons who should have a good cry 
but won’t or can’t suffer from all sorts 
Erich 


Lindemann has ascertained that bereaved 


of emotional disturbances. Dr. 
individuals unable to cry complain of a 
variety of distressing symptoms. In one 
series of cases Dr. Lindemann found that 
33 out of 41 


colitis developed their disease because 


patients with ulcerative 
of pent-up emotions due to the loss of a 
They 


relieve their inner tensions through tears 


person close to them. could not 
and therefore took it out on their colons. 
Most often the 
in asthmatic attacks. 


not cried in years will quite often de- 


inability to cry results 
A person who has 


velop asthma which is a substitute for 
crying, although a very distressing and 
unsuitable one. It has been observed 
that as the asthma attacks ceased, cry- 
ing spells appeared in their place. This 
took place when an insight was gained 
into the condition of repression and in 
hibition of this important emotional out- 
let. 


er is not only a necessary physi- 


ological function, but a very impor- 
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tant and psychological one. When you 
cry with another person you establish an 
emotional bond. Crying over the loss or 
of a person is actually a 
selfish process. It serves to separate one 
even more from that person by relieving 
the inner tensions that bind one to him. 
It is for this reason a very 
reaction. When one cries at the grave of 
a deceased person there is effected a 
break in the bonds to the 
the dead. 


separation 


necessary 


memory of 


This provides a very enlightening in- 
sight into the problem of those who do 
not cry at funerals. To most people the 
refusal to cry at a funeral signifies a 
lack of love for the one who died. This, 
Many per- 
sons cannot cry at funerals because they 
refuse to believe that the person is dead. 
They refuse subconsciously to break the 
The full acceptance of 
death of a loved person without crying 
is a rare thing. 


however, is not always true. 


bond by crying 


Many physicians have observed that 
many forms of sickness show a tendency 
to recover after weeping or crying. Thus 
crying is primarily a_ self-preservation 
mechanism. Well known is the fact that 
if a man sick in his first 
hour weeps, it is a sign that all will be 
well. Shakespeare knew whereof he 
spoke when he said: “To 
make less the depth of grief.” 


grievously 


weep is to 


There should be no shame connected 
with the act of 
shame connected with the act of laugh 
ing. Both processes are closely linked 
A good laugh or a good cry, one that 
takes in 
better than a mere show at crying. 


crying as there is no 


fibre of one’s being is 
Un- 


most 


every 


restrained weeping is emotionally 


refreshing. It cleanses out all the ten- 
sions and strains within you. 

is a nervously controlled and 
directed act It involves the action of 
the central nervous system. The obstruc- 
tion of instinctive drives results in ten- 


Crying 


sions, which ultimately find expression 
in emotions. These expressions are usu- 
ally by laughing and crying. Crying and 
laughing are similar in their nervous 
origin. Crying may merge into laughter, 
or laughter may melt away into crying. 


Both may occur together. Some people 
often cry when they laugh, and laugh 
when they cry. 


Tears, psychologists tell us, are an 
extreme manifestation of behavior. They 
serve to express a crisis in which you 
lose the power of seeing yourself objec- 
In crying, says Dr. H. Plessner. 
your body makes the response independ 
ently, without being controlled by your 
will power. 


tively 


Actually you do not ery by 
effort. thus becomes 
an automatic vent by which you let off 
excess emotional pressure. That is what 


conscious Crying 
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it should be at all times, a vent through 
which to let your over-pent emotional 
tensions pour off. 


AUGHTER iis another wonderful 

respiratory means of leveling off 
pent-up emotions, strains and tensions. 

At the Paris Institute of Psychology 
Dr. Pierre Vachet gives a_ practical 
course in the art of laughing. Every 
Sunday morning at ten o’clock a motley 
crowd of housewives, merchants, clerks, 
old and young and middle aged, stroll 
into the large lecture hall for their les- 
son. 

Dr. Vachet arrives and begins the 
course without any preliminaries. 

“My friends,” he says, “you have come 
here to laugh, to bathe in an atmosphere 
which will restore your health and your 
spirits. We have within each of us emo- 
tional forces which must be developed 
through laughing.” 

The doctor pauses: “Do you think that 
sad, gloomy, peevish people can ever be 
happy?” he roars. 

“No! No! No!” the crowd roars 
back. Dr. Vachet nods in approval, and 
continues to discuss the blessings of a 
smile, of a happy, sunny disposition. 
Optimism, he assures his audience is a 
prodigious, radio-active force. 

Suddenly he orders: “Shut the blinds.” 
Instantly the large hall is plunged into 
darkness. 

“Now seat yourselves comfortably in 
your chairs, close your eyes—relax 
don’t think of anything—put your mind 
to sleep—listen well to what I have to 
tell you.” 

There is a silence in the room. Every- 
body is calm, quiet and relaxed. Dr. 
Vachet continues: “I am calm. I am 
strong. I have confidence in myself. I 
am well.” 

The audience silently repeats these 
words. Suddenly the litany is inter- 
rupted and the doctor shouts an order: 
“And now—laugh!” 

A record is put on a phonograph. The 
record is nothing but a succession of 
roaring laughs of all types and varieties 

giggling, hysterical laughter, deep- 
rooted, uproarious laughter, high-pitched 
and bass, male and female laughter. 

Little by little the people in the hall, 
caught by the infectious qualities of the 
recorded laughs, begin to join in the 
merriment. At first nervous, but they 
soon let themselves go. All sorts of 
laughs resound through the hall. There 
is a mingling of many ridiculous sounds 
into a mighty symphony of mirths. It 
gains in volume, becomes more hilarious. 
Everybody is laughing—long and loud 
and boisterously. This continues until 
Dr. Vachet shoutes: “Lights!” 





The blinds are opened and so are the 
eyes. All the faces are relaxed and 
calm. Everybody has had a good laugh 
and now they are well pleased with 
themselves and blissfully rested. 

Dr. Vachet has the right idea. “Laugh- 
ter,” he proclaims, “releases tonic emo- 
tions which through the medium of the 
sympathetic nervous system cause a sud- 
den nervous discharge and changes the 
physiological reactions of the individ- 
ual.” Rabelais, another doctor, but more 
famous as a writer said: “Burst with 
laughter and get well.” He was firmly 
of the opinion that laughter was a great 
medicine. “This age has a bad stomach,” 
he wrote. “Purge it with laughter.” His 
great work Gargantua is one mighty roar 
of laughter and this was his prescrip- 
tion for a gloomy world. 


IETCHE called laughter a criterion 

for a better type of humanity. Julius 
Caesar held the opinion that a man who 
never laughs is dangerous. Says Dr. J. J. 
Walsh: “All men laugh more or less, but 
those who laugh the most are the ones 
who live the longest and enjoy the best 
results.” Laughter dissipates fears and 
apprehensions and minimizes mental 
strains. 

Laughter has far-reaching effects. A 
patient once said to me: “If I hadn't 
learned to laugh at myself—if I hadn’t 
seen the funny side of being a chronic 
complainer—I should still be a semi- 
invalid. But I learned to laugh at my 
symptoms and my pain, and I got well.” 


OT so long ago an interesting experi- 

ment was performed at New York 
University. Two groups were formed and 
placed on the same diet. Group A was 
to be occupied after meals with scientific 
discussion led by an instructor, while 
Group B was to be entertained by a 
comedian. It was found that after two 
weeks the health of Group B was better 
than that of Group A. The digestion of 
Group B was noticeably improved. 

Laughter is the most pleasant of all 
emotions, and it is also the most useful. 
From the very first years of life laugh- 
ter plays a very important role in human 
life. Dr. G. W. Valentine, a French 
psychologist, made a very thorough study 
of laughter in his own five children. It 
is his belief that the first smile of an 
infant is the expression of well-being 
and pleasure. The same causes observed 
to create a smile at the early age of ten 
weeks will produce laughter. 

Laughter is a wonderful respiratory 
exercise to relieve inner tensions and 
pent-up emotions. When you laugh or 
when you cry you exercise a very im- 
portant physiological function, one that 
helps you keep well. 
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ld Mine for Student Nurses 


URSES do not 


frequently repeated statement. 


read enough” is a 
But 

this is not true of the student nurses 
at the University of Portland College of 
Nursing. 

“We spend half of our time in the 
library,” 
junior, who will receive her bachelor of 
science degree in nursing from the Uni- 


volunteered Louise Sacchini, 


versity of Portland next year. 
With her classmates—Helen Callaghan 
and Virginia Clay—I found the trio in 
the new annex 
1,000 books 
exhibits of art and science. 


houses 
also offers 
At the time, 
scent 
fair appraisal of the medical needs of 
the nation as well as on the lookout for 


library which 


reference and 


these students were on the of a 


current findings in carcinoma plus the 
latest techniques in specialized surgery 
to complete their workbooks in operating 
room procedures. 

Of course, 
their search further in the main campus 
with its 55,000 books, 7,000 
volumes, 250 current journals. 
they were finding what they 
wanted in their own college library, con- 


they could have carried 
library 
bound 


However, 


taining 5,200 books, 70 diverse periodi- 
cals, and numerous collections of art and 
science, conveniently located in their own 
residence 

What's 
Please” 
ice, a trained librarian with fifteen years’ 
Mrs. Stickney. 
Short, medium build, prematurely gray, 
with a sparkle in her blue eyes when she 
is talking about books, she is also an art 
devotee, world traveler, and mother of a 
University of Portland College of Nurs- 
ing alumna. 

A member of the 
Association, she 
from an “exclusively 
library, holding membership in _ the 
Pacific Specialized Library 
The latter group is composed of libra- 
rians from libraries of science, medicine, 
dentistry, forestry, and similar highly- 
specialized fields. 


more in this “Information 


center, they have at their serv- 


experience Gertrude 


American Library 
is the only librarian 
nursing college” 


Association. 
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After cataloguing the entire college 
library eight years ago under the Dewey 
decimal system, and with the blessings 
of the Library of Congress, her duties 
today are equally as gigantic. Monday 
to Friday inclusive, her hours are 8:30 
a.m. to 4:30 p.m. with 
lunch; 9:00 a.m. to noon on Saturdays. 

Daily she catalogues the huge stack 
of pamphlets arriving at her desk; 


time out for 


dis- 
cards the literature no longer of value; 
purchases new volumes; 
odicals for the 
hibits of art and science, and helps stu- 
dents and instructors find source mate- 
rial. Taking over in the evening from 
6:00 p.m. to 9:00 p.m. are her assistants 

Margaret Hanifin and Sister Louise 
Aline of the Sisters of Charity of Provi- 
dence, founders and co-directors of the 
University of Portland College of Nurs- 
ing. 


prepares peri- 


bindery; arranges ex- 


Mrs. Stickney doesn’t leave anything 
unturned when it comes to all-out assist- 
with visual aids. For example, 
when the students were studying about 
penicillin, she had a “flat-bottle” culture 
of “penicillium notatum” nurtured by 
sugar solution, started by a scientist at 
the University of Oregon Medical School. 
She also presented mold on lemon and 
on bread to introduce other members of 
the “penicillium” family. 

The professor, who responded to her 


ance 


call for specimens, sent the cultures by 
special messenger in salute to a librarian 
who would take that much trouble to put 
across a scientific subject interestingly as 
well as informatively. 

Of course, Mrs. Stickney doesn’t stop 
with science as the only subject for dis- 
play in a college of nursing library. 
When the city of Portland celebrates 
“Art Week,” she has art all over the 
place. Real art—Raphael, Michelangelo, 
Van Dyke, Van Gogh, Leonardo Da 
Vinci, and Rembrandt—delicate prints 
in natural taken by expert 
photographers in galleries on the Euro- 
pean continent where she visited. 

She shows equal devotion to other oc- 


coloring 


by Sarah Corry, R.N. 


casions worthy of celebration. On the 
Fourth of July she portrays the story of 
the flag. Washington and Lincoln get 
their due on their birthdays. St. Cecilia 
holds forth during “Music Week”; Flor- 
ence Nightingale gets her biggest spread 
on National Hospital Day but may ap- 
pear at any time along side of Fabiola 
who founded a hospital for the sick poor 
in the fourth century. 


RS. STICKNEY’S selection of books 

is equally as impressive and varied. 
Picking volumes at random off the 
shelves, I found top-flight surgeon’s con- 
tributions in Christopher's 
and Nicola’s “Atlas of Surgical 
proaches to Bones and Joints” 
ples—also, just about everything on 
nursing including the first “Textbook 
on Nursing,” authored by Clara Weeks; 
“Nurses on Horseback”; “Mental Hy- 
giene for Community Nursing”; “Juris- 
prudence for Nurses,” co-authored by 
Eleanor McGarvah, registered nurse and 
lawyer, and Carl Scheffel, also an attor- 
ney. 


“Surgery,” 
Ap- 
as sam- 


Mrs. Stickney has balanced this scien- 
tific and nursing fare with titles such as 
“Pleasures and Problems of a Rock Gar- 
den”; “A Book of Operas”; “Public 
Speaking for Women”; “The Best of 
Clarence Day”; “Selected Prose and 
Poetry of Rudyard Kipling”; Mauldin’s 
“Back Home”; Gunther's “Inside” 
books; Carl Van Doren’s “Benjamin 
Franklin,” and Henry Morton Robin- 
son’s recent best seller, “The Cardinal” 
—and oh yes, Emily Post’s “Etiquette” 
challenged by Maureen Daly’s just-off- 
“The Perfect Hostess,” the 
etiquette book for moderns. 

This all boils down to the fact that 
nurses will read extensively if exposed 
to a pleasant and inspiring library at- 
mosphere created by a librarian who 
realizes nurses need a broad general 
background if they are to share their 
talents fully with others in the world 
to which their future takes them. 


the-press, 
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FEW minutes’ drive into Maryland, 
just north of Washington, D. C. 
brings you to the beautifully land- 
green lawns of the National 
Naval Medical Center. A slim dramatic 
tower of 19 floors rises in the middle of 
the Naval 
1200 
Other buildings house the research lab- 


scaped 


Hospital, but many of the 


patients are in the lower wings. 


oratories, supply buildings and_resi- 


den es 
If you 


where Lt. (j.g.) 


visit the neurosurgical ward, 
Josephine Bales has 
nurse for the two 
that 


accidents at 


he ad 
find 


Korea or car 


been the past 


years, you military action in 
home or 
the major causes of injuries 


Many 


“intracranial tumor” 


abroad are 
of these patients patients are un- 
der observation as 


both 


include 


suspects, benign and malignant 


Others 
plegics, peripheral nerve cases and post- 


spinal injuries, para- 
operative patients 

Dr. Wallace B. Hamby in “The Hospi 
tal Care of Patients” ob- 
“brain tumor” 


Neurosurgical 
jects to the loose use of 


and prefers the name “intracranial tu 
mors” 
within the skull 


that “the closed skull contains a definite 


for neoplasms (any new growth) 
He emphasizes the fact 
quantity of material made up of the 
brain and its coverings, blood and cere- 
brospinal fluid.” Alteration in the quan- 
tity of any of these three substances will 
be at the of these 
already within the closed volume of the 


skull 


hemorrhage. or 


expense substances 


a new growth, or 
will 


Consequently 
edema press on 
these essential substances causing a va- 
riety of symptoms and endangering life 
Since straining to expel an enema has 
fatal 

nurses 


caused increase of intracranial 


pressure, must always ask for 
medical orders, often colonic irrigation. 
An illustrative case of a patient whom 


we shall call Mr. Jones was selected by 
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by Ruth Boyer Scott, R.N. 


Nursing Care After 


“\\S Brain Tumor Surgery 


\ 
\ 


a 


. 


Nie 


Commander J. C. McNerney, who is in 
charge of the neurosurgical ward. Mr. 
Jones had a benign intracranial tumor 
which was removed, and many nursing 
problems were involved in caring for 
him. 

Before Mr. Jones was admitted to 
Naval Hospital, he had complained of 
failing vision and headache. Because he 
had had a specific infection years before, 
valuable time was lost in giving him a 
of antiluetic medication. When 
he was admitted to Naval Hospital, 
vision in the right eye was gone and only 
light perception remained in the other 
eye. After prompt and careful studies a 
left frontal craniotomy (excision of part 
of the skull) was performed and a super- 


course 


cellar mulberry-mass meningioma (tu- 
mor on the meninges or brain covering) 
was extirpated. The right optic nerve 
was embedded in the 
the left optic nerve was stretched over 
the mass. Both optic disks (the circular 
area in the retina representing the con- 
vergence of fibers from the retina to 
form the optic nerve) revealed advanced 
optic atrophy. This meant the progno- 
sis for salvaging vision was poor. 
While nurses never diagnose, they do 
have a responsibility to urge friends with 
unexplained headaches or mild neuro- 
logic symptoms to have a prompt exami- 
nation before permanent blindness, deaf- 
ness or paralysis develops. Dr. Hamby 
says, “A bad ‘run’ of cases, where the 
mortality is high, often will impress the 
more than the brilliant of 
friends and relatives 


tumor mass and 


nurse most 


successes.” Since 
may ask the nurse for advice, “it is im- 
portant that she realize that surgery is 
the only hope the patient with intra- 
cranial tumor has.” 

Mr. Jones was kept on the operating 
room table until his post-operative con- 
dition was satisfactory. He was trans- 


SURGICAL NURSING 


ferred directly into his warmed 
bed, which was wheeled to one of the 
private quiet rooms at the end of his own 
ward. These quiet rooms are equipped 
with oxygen. 

Here his vital signs—temperature, 
pulse, respiration and blood pressure 
were watched and charted with extreme 
care by the nurses. They are checked 
every 15 minutes for 6 hours, then every 
30 minutes for 6 hours, then every hour 
until stable. In intracranial 
alteration in any of the vital signs may 
call for emergency action of the surgeon, 
and close observation and accurate re- 
porting by the nurse may be the deter- 
mining factor in the patient’s recovery 
after successful surgery. 


own, 


surgery, 


ARLY 

hyperthermia (fever) may come from 
failure of the patient's central heat regu- 
mechanism. If uncontrolled, it 
may fatal. The physician may 
order medication to reduce 
metabolism, and physical means of cool- 


increase in temperature or 


lating 
become 
special 


ing, such as a fan playing over a wet 


Lt. (j.g.) Josephine Bales, Naval Medi- 
cal Center, Bethesda, Maryland, finds 
repeated checks of blood pressure a 
vital nursing duty after craniotomy. 
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sheet covering the patient, or ice water 
enemas, with or without aspirin. 

Later rise in temperature may indicate 
infection, and is less frequent since the 
use of antibiotics. 

The early temperature range for Mr. 
Jones was around 101.6, dropping to 99.8 
during the second post operative day. 

Pulse rate for Mr. Jones was 110 to 
100 post-operatively, dropping to 80 
during the second day, while respiration 
ranged from 20 to 25. “More important 
than the absolute systolic and diastolic 
blood pressure readings is the difference 
between the two, or pulse pressure,” Dr. 


McNerney said. Slowing pulse and respi- 


ration and rise in pulse pressure may 
help the neurosurgeon diagnose an intra- 
cranial hemorrhage, as compared to the 
pulse pressure rise with much less re- 
duction in pulse and respiration rate in 
edema according to Christopher's “Text- 
book of Surgery.” 

Various charting methods are utilized 
vital signs 
graphic. At one hospital, the whole area 
and blood 
pressure figures is shaded with horizon- 
tal, short make the 
pulse pressure changes dramatic. At 
Naval Hospital, Miss Bales said, “We 
really get dots all over the chart.” Actu- 
ally, the Naval Hospital charts are easy 
to read, because the nurses note the 15 
minute with no 
crowding. utilizing square for 
They 
placing a small x for the systolic figure, 
and another small x for the diastolic fig- 
ure below, and connecting the two with 


to make the changes in 


between systolic diastolic 


lines, in order to 


intervals at the top 
a full 
chart pulse 


each. pressure by 


a dotted vertical line. 

In post-operative shock, a steady fall 
of pulse pressure and blood pressure 
may be accompanied by a rise in pulse. 
The use of blood transfusions during 
and after surgery, and the careful trans- 
fer of a patient to his own warmed bed 
make shock less common than it used to 
be. Usually the head rest can be raised 
a few inches to lessen the dangers of 
hemorrhage and edema, but if shock 
exists, the shock must be the first con- 
sideration. 

Mr. Jones turned from side to 
back to side every 2 hours until moving 
freely by himself. This diminished the 
pulmonary 


was 


danger of complications. 
Until he was recovered from anesthesia, 
he lay on his unoperated side with his 
face turned downward to avoid the dan- 
ger of emesis inhalation. 

Morphine is generally contraindicated 
after intracranial 
would observation, 
unequal pupils. Mr. 
codeine grains 1%, and aspirin grains 10 


surgery because it 


obscure such as of 


Jones was given 


every 4 hours as necessary for pain. To 


avoid possibility of infection, he was 
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given 300,000 units of procaine penicillin 
twice a day for 10 days. 

Where a patient has a previous his- 
tory of epileptic or convulsive seizures, 
the physician or neurosurgeon may order 
phenobarbital, 4% grain, and dilantin 
(an anticonvulsant), 14% grains, twice a 
day as a preventive. Larger amounts 
may be given if mild or severe convul- 
sions develop. 


HE observation notes of the nurse 

should show the state of coma, stupor 
or consciousness, and movements should 
be noted to indicate any possible paraly- 
mild convulsion. The part in- 
volved, and the frequency and duration 
of any twitching is important. Dr. Ham- 
by says, “A note, ‘convulsion at 7:30 
p.m., lasting 5 minutes’ means little. If 
the note describes in detail all that tran- 
spired, it may give physicians a valuable 
clue to the patient's status.” 

Medical opinion is too varied for gen- 
eralized about fluids 
are pushed and when restricted in intra- 
cranial brain surgery. In the case of 
Mr. Jones, an intravenous of 5 per cent 
glucose in 1000 c.c. of normal saline. 
with 100 mg. of vitamin C and 100 mg. 
of vitamin B, was given the first day. 

Nurses always must use extreme cau- 
tion to be sure the swallowing reflex is 
returned 
mouth. A paralysis may exist in neuro- 
logical patients. Mr. Jones recovered 
quickly, and was taking a fluid diet well 
on the day after operation, although he 
had to be fed because of his blindness 
His fluid intake and 
corded. 


sis or 


statements when 


before anything is given by 


output were re- 

Restlessness or confusion may follow 
intracranial surgery. “All patients tend 
to fight mechanical restraints,” Dr. Mc- 
Nerney says. “In neurological patients, 
fighting against restraints may cause a 
dangerous rise in intracranial pressure.” 
Chemical restraint by means of sedation 
with bromides or chlorides may be or- 
dered. For Mr. Jones, side boards were 
used, and these protect the patient with- 
out arousing the antagonis'ns which 
wrist and ankle restraint does. Special 
nurses watch the patient as long as nec- 
essary. 

After Mr. Jones was moved from the 
quiet room into the ward room, his bed 
was placed next to the nurse’s desk, for 
ease in watching him. Since he always 
had been an independent person, nurses 
had 
the side boards and go to the lavatory. 
They had to watch him constantly when 
he was allowed to smoke, because of the 
danger of fire. 

Medical opinion differs about the ad- 
visability of using an indwelling catheter 
after intracranial surgery. Dr. McNerney 
does not place a catheter routinely, and 


to curb his impulse to climb over 


the opportunity to 
void up to 10 hours post-operatively be- 


allows the patient 
fore catheterization is ordered. 

Since straining during an enema or 
evacuation can fatal increase in 
intracranial pressure, Mr. was 
given a colonic irrigation on the 2nd and 
Ith post-operative days. This prevents 
the strain of expelling an enema. After 
this period, his bowels moved with the 
aid of laxatives p.r.n. 

Rest is important after intracranial 
surgery. The amount of rest necessary 
varies with the patient and his condition, 
and is ordered by the surgeon. On the 
ith post-operative day, Mr. Jones was 
ambulant. His sutures had been removed 
in 48 hours, which is typical of frontal 
craniotomy. In cases where the incision 
is suboccipital (beneath the back part 
of the head), sutures have to be left in 
longer, as motion of the head on the 
neck might pull the incision open. 

While the course of a patient who has 
had a malignant tumor extirpated will 
be irregularly or 
ward, patients who have had a benign 
tumor removed successfully may improve 
rapidly after an critical stage. 
This makes the careful nursing of such 


cause 
Jones 


progressively down- 


initial 


patients a rewarding experience. 

Since Mr. Jones’ benign tumor was 
not removed before permanent damage 
made a 
general recovery but needed rehabilita- 
tion for his Nurses early 
maintained an attitude of hopefulness 
about his ability to adapt himself to his 
limitations. He will be encouraged to 
learn Braille. the use of a Seeing Eye 
dog, and an occupation which will in- 
crease his feeling of worth and _ inde- 
pendence. 


affected the optical nerves, he 


blindness. 
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EVENTY cases of 

Rheumatic Fever between 

the ages of four and thirty years 
of age. Rheumatic Fever is the leading 
cause of death between ten and fourteen 
years, tuberculosis be- 
tween fifteen and twenty-five years. Sixty 
to eighty per-cent of the cases of heart 
disease in persons under forty years are 
of Rheumatic origin.” 

These are serious statistics, but they 
seemed even more serious to me after I 
had nursed seven year old Wallie, for 
three months. 

Walter Johnson’s admission diagnosis 
read like a paragraph in a medical text- 
book: “Acute Rheumatic Fever with 
severe myocarditis and endocarditis, 
mitrial stenosis and insufficiency, aortic 
insufficiency, decompensation; acute 
Rheumatic Nephritis; possible Subacute 
Bacterial Endocarditis.” 

He was a sweet-faced, negro boy, of 
slight build, “encompassed ‘round about” 
by an oxygen tent. He was resting with 
his head and chest elevated on pillows, 
keeping his eyes averted from the door 
and the nurse. As I cared for him that 
first morning, he offered no spontaneous 
conversation; answered “I dunno,” when 
questioned directly. He did brighten 
when I mentioned pets and said he had 
a kitten at home named Dusty. He was 
worried about Dusty, he had had another 
kitten that had been run over and killed 
(At the mention of the kitten’s death, 
he tensed and drummed with his fingers 
on the tent, as if the mention of death 
had been painful to him.) I asked if he 
thought there might be a cat heaven? 
He didn’t know. He'd heard there was 
a heaven for people. In Sunday School 
he’d heard that. He scarcely “batted an 
eyelash” when I gave him his needle. I 
told him he had been a very brave boy, 
that I knew that needles hurt some and 
if he felt like letting out a yell when I 
gave him one it would be all right. He 
rubbed the spot with a cotton ball and 
sniffed a bit. Then, he hinted, rather 
than asked to be read to. He selected 
a story about a turtle named Icycle, who, 
bad came 


per-cent of the 
occur 


second only to 


after a lot of breaks finally 
out on top 

As I left Wallie’s room and went about 
my other ward duties, I couldn’t help re- 
calling the little fellow’s lack of re- 
sponse and questioned, Why? “It must 
stem from something other than seven 
year oldness and self-absorption, some 
thing more than his cardiac impairment 
and the apathy that’s nature’s way of 
heart. He acts as if 
frightened to death, but he’s been in the 


sparing the he’s 
£ 


hospital before.” I read his chart care- 
fully for a possible clue, and learned: 


Social Data: that Wallie and his family 
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lived in a five-room, hot water flat (on 
the third floor of a three-family house), 
in a small town 35 miles away. He was 
the youngest of four children: a sister 
11, a brother 10, another sister 9, and 
the patient, 7%. His parents, in their 
early thirties, were both living and well 
and gave no history of heart disease. 
His father was employed as a laborer in 
a local meat packing plant, and earned 
$39.00 per week. The family carried 
Blue Cross Hospitalization Insurance 
and Wallie would be financed by the 
Division of Crippled Children’s Aid for 
at least two weeks of this hospital stay. 
His mother had said, in giving his De- 
velopmental History, that he’d tended to 
grow slower than his sisters or brother, 
has always been of slight build although 
he ate well and had always had the 
“essentials” in his diet. (She mentioned 
orange juice.) She said that he was in 
the second grade of school and did well 
although he wasn’t overly fond of school, 
that he and his sibs are all well behaved 
children and get along well with their 
playmates. He preferred to play marbles 
and cowboys before his illness, and was 
home only to eat and sleep. She said 
she had few disciplinary problems, usu- 


ally scolding was sufficient but occa- 


sionally she had to resort to spanking. 
Wallie hasn’t sucked his thumb or wet 
the bed since much younger days. 


History of his present illness gave a 
graphic picture of the sign and symp- 
toms of Rheumatic Fever:* 
July—patient had been well before 
this time, when he developed a high tem- 
perature and sore throat and was seen 
by a doctor who treated him with “pills.” 
The patient was well and active in three 
or four days. 

August—patient developed pains in 
his joints, with pain first in one knee, 
then the other, and then in other joints. 
These were migratory in nature and 
didn’t persist for long in any one joint. 
He was seen by a doctor and hospitaliza- 
tion was recommended. 

August 19th- Sept. 8th—Wallie was a 
patient in Z. Hospital with a diagnosis 
of rheumatic heart disease with mitrial 
insufficiency and stenosis. He was treated 
with three weeks bedrest. The patient 
went home from Sept. 9- 16th where he 
was on limited activity without difficulty 
until: 

Sept. 16th—he was seized with vomit- 
ing, precordial pain, and an elevated 
temperature. He was treated again in Z. 


Rheumatic Fever: 


Early Detection, Good Medical Treatm 
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Hosp. from his admission until Oct. 1st, 
with oxygen, salicylates and penicillin, 
and did well enough to recommend con- 
valescent care. 

October 2nd—Wallie was transferred to 
the Convalescent Centre where he was 
found to have dyspnea, shortness of 
breath (with ordinary conversation), dis- 
tended neck veins and palpable liver. 
He received sedation and he was trans- 
ferred to this hospital for care. 


HIS history indicated that Wallie had 

had two hospital admissions in two 
months time. The second might possibly 
have been avoided if his parents had 
fully understood the nature of his illness 
and the necessity for bedrest. He had 
been rushed from the convalescent set- 
ting to this hospital with little or no 
time for an explanation. His parents 
and doubtless the child had sensed the 
imperativeness of the situation, perhaps 
he thought he was dying, no wonder he 
was fearful! 

The nurses’ notes also revealed that 
his parents seldom visited, they had no 
car and it was so far to come by bus. 
I wondered if they knew that special 
arrangements could be made for them. 


id Nursing Care are Important 


*Rheumatic Fever is a systemic disease 
which causes characteristic involvement of 
many organs and tissues, most importantly 
the heart. The primary underlying factor is 
infection in the throat with a variety of 
hemolytic streptococeae. As a result of chronic 
infections, or repeated acute infections, the 
body becomes sensitized to the organism. 
Continuous or repeated infection after sen- 
sitization leads to an allergic response, with 
such symptoms as carditis, mild arthritis, 
and rheumatic nodules. (The younger the 
individual, the more the heart suffers and 
the less the joints.) Rheumatic Fever is 
most prevalent in those parts of the world 
(temperate zones), and those seasons of the 
year in which respiratory infections are 
most frequent. The disease has a high fam- 
ily incidence—this may be because the 
environment and living conditions are such 
that respiratory infections are easily induced 
and the causative organism easily trans- 
ferred. It is more frequent in the low than 
the high income levels, due not only to liv- 
ing conditions but nutritional status. Recur 
rences or relapses of Rheumatic Fever are 
chiefly by infection of the upper respiratory 
tract but may also occur because of psycho- 
logical factors, poor nutrition, and extent of 
activity. 
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No doubt Wallie was desperately home- 
sick for them. 

Armed with this added information, I 
determined to encourage Wallie where 
anything positive could be said about his 
situation; try to help him express some 
of his anxieties, so that he’d want to get 
well; and I arranged with the head 
nurse for a social service referral so that 
the parents could be encouraged to visit. 

Wallie was receiving a formidable 
array of medications and treatments, 
each of which was vital to his recovery: 
iron, penicillin, cortisone, oxygen ther- 
apy, and E.K.G. just to mention a few. 
I told him what we expected each of the 
medications to do for him, with the iron 
—“this is like having a carload of Pop- 
eye’s spinach to build you up.” And en- 
couraged him to cry with his needles if 
he felt like it, for he had kept his feel- 
ings of homesickness to himself and 
might better express some of these feel- 
ings with the needles.** Later in the 
course of treatment, he’d just make a 
face or pinch his pillow when he got his 
shots. 


**Needless to say, not all children need 
to be encouraged to cry. 


by Faith E. Jensen 


He became a participant in his treat- 
ments, and would listen to his own heart 
after the doctor had finished listening 
with the stethescope; he made more of 
an effort to eat his salt-free food when 
his food intake was related to a weight 
curve. 

He was on strict cardiac care which 
meant he did nothing for himself. I was 
faced with the problem of keeping him 
physically dependent and psychologically 
independent, and tried to achieve the 
latter by giving him choices wherever 
and whenever he could have them. I'd 
have him indicate what kind of food he’d 
like in the next mouthful, and what body 
part should be bathed next. He chose 
his radio programs; the stories I read to 
him; the names for his turtles and he 
reminded me when they needed feeding, 
or cleaning, or airing. We played guess- 
ing games, and I hung his model air- 
plane from the ceiling so that he could 
watch the breeze catch and fly it. I had 
to refrain from thinking as well as act- 
ing for him, but realized how crippling 
this exnedient would be to his person- 
ality. The other nurses and doctors, who 
cared for Wallie ’round the clock, were 
just as eager to lure him out of his shell; 
so that bur continued efforts resulted in 
a “solid front” approach. 

In a matter of three weeks, thanks to 
the intensive medical and nursing treat- 
ment he’d been receiving and the re- 
newed interest of his parents (they had 
felt they weren’t needed), Wallie began 
to show signs of improvement—phvysical- 
ly and mentally. He was allowed off iso- 
lation technique. which meant a few 
more people could drop in and visit. 
The ward school teacher was one of his 
first callers. She gave him a feeling of 
achievement with some elementary 
schoolwork and then they really got 
down to business. Wallie looked forward 
to his and “this 
teacher’s different.” His next step for- 
ward was to play with toys of his own 
choosing for brief periods each day. He 
was especially fond of a puppet to whom 
he talked and gave needles. Later, he 
made things for the family for Christ- 
mas. As his heart sounds continued to 
improve, he was allowed to feed himself, 
then to brush his teeth and wash his face 
and hands. He tried painting with water 
colors and found he liked doing it more 
than he’d thought he would. He did a 
series of pictures of home, and then 
turned to interests outside himself — the 
popular and indians. 
Eventually, he was moved out to the big 
ward where he had the companionship 
of the other children. After Wallie had 
been with us for three months, one sur- 
prised interne was rotated back to our 
ward. (He’d known Wallie only in his 


school sessions said 


ever cowboys 


(Continued on page 372) 
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the nurses urge some exercise or other 
activity. The radio is provided but the 
passivity of this type of recreation has a 
tendency to regress to 
idleness, gazing at the “passing scene,” 
staring at the wall, or into space. 

A Scrapbook project was not too suc- 
cessful. It seemed an obvious pretense 
or an artificial activity. Some one with a 
special interest, e.g., traveling, botany, 
might find collecting and pasting clip- 
pings or pictures more fascinating. 

A few of the men play cards. But it 
is difficult to persuade those, who have 
not, or do not play, to try to learn the 
simpler games. It does not have the ap- 
peal of “work,” nor offer an assurance 
of enjoyment, to the hesitant neophyte. 

A recreation room and two sun rooms 


cause some to 


‘How To Prevent Idle Years 


by Marion Ratigan Fischer, R.N., Ph.D. Instructor at Loras College, St. Joseph Mercy Hospital, Dubuque, lowa 


ODAY 


position 


your interest, efforts, and 
in behalf of the aged is 

similar to that accorded children at 
the beginning of the century. At that 
time (1900), only 4% of the population 
Now the number has 
nearly doubled. By 1960 it is estimated 
that one of every ten persons will have 
reached sixty-five. We are forced now to 
concern ourselves with the health, happi- 


were 65 or over. 


ness, and general welfare of this large 
segment of our population 

Dr. Joseph Mantin, Surgeon General 
U.S.P.H.S.,! 
tion must be turned increasingly to the 
This calls for 


techniques and programs which will sus 


reminds us that our atten- 


hygiene of the aging. 


tain productivity 


The goal to sustain or resume activity 
and productivity has been aptly and suc- 
cinctly described by Alexis Carroll, au- 
thor, scientist and physician, who warns 
that “For those whose forces are declin- 
work, not rest, should 


ing, appropriate 


be pres¢ ribed “ 

In our Geriatrics Department at St. 
Joseph’s Hospital, Dubuque, Iowa, we, 
like Aeschylus, poet and dramatist twen- 
ty-five centuries ago, are agreed that “It 
season for old 


is always in men (or 


women) to learn.” However, we recog- 


nize there is a vast difference in the 
native endowment, cultural background, 
and capabilities of the individual geronte. 

Usually the skilled 
seamstress or needle-worker is kept rea- 
“gifts” 


friends, church bazaars and 


person who is a 
sonably busy and happy making 
for relatives, 
“customers.” These present no problem. 
The others who have never had an op- 
portunity, nor time, to learn handicrafts 
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are amazed and happy to discover their 
latent talents. 

There are some who seem to be un- 
able to follow only the simplest handi- 
craft They are taught to 
make paper bags or stretch gauze. The 
former, a matter of a fixed technique, is 
occasionally too difficult. On the whole 
“stretching” gauze is more often chosen. 
It gives each a marked feeling of useful- 
ness, and importance, perhaps because 


instructions. 


“operations” and surgery have a unique 
or covert significance for the layman. 
From time asks the 
nurse whether she is “keeping up the 
Once, when an acquaintance 


time to someone 
supply.” 
was scheduled for surgery, one lady was 
working diligently “so will be 
enough gauze for another 
(with whom the nurses had used sundry 


there 


approaches for many months before she 
would agree to work) was heard telling 
the librarian “we are busy over here and 
have no time to read, why not take books 
to ‘old people’ who aren't able to work?” 


Ae t reading matter is provided by 


the library committee of the St. 
Joseph Mercy Auxiliary. Two volunteers 
distribute books, magazines, comics (in 
demand among the and scrap 
books, three times each week. They are 
allowed to keep the material for an in- 
definite period because they tend to read 
slowly Magazines, 
especially those with many pictures, have 
the greatest appeal. The paucity of re- 
quests for books may be attributed to a 
meager little read 
during earlier life; and ill fitting glasses 
which they maintain are “good enough.” 
For those who of the time 


men} 


and_ sporadically. 


education; time to 


read much 


are on each floor. Here they may go at 
will. They do not form into small groups 
but are usually congenial with whomever 
happens to be gathered at the time. De- 
spite the reputation the aged have gained 
for garrulity, there is not much conver- 


sation—perhaps too little. 


VERY effort is made to make the de- 

partment as home-like as possible. 
Rooms are provided for married couples. 
The other rooms have either one or two 
occupants. Many have favorite furniture 
and other possessions which they may 
keep. All may have visitors each after- 
noon. The schedule is flexible and ad- 
justed to the mental and physical wel- 
fare of the individual, and convenience 
of out-of-town friends is 
taken into consideration. 

While we try to simulate the home, we 
are aware that we cannot replace nor 


relatives or 


even compensate for the poorest home. 
However, with an increased number of 
aged persons and the increasing trend 
toward urban living and smaller homes, 
provisions must be made for those who 
do not have a home or who would have 
a home at a great inconvenience to them- 
selves or others, or who are unable to 
adjust to living with relatives. 

From the aged nurses have learned 
much, not only the best means of meet- 
ing their needs but have learned that 
each must prepare for old age. Each 
must develop interests and skills which 
may be used later to prevent the great 
tragedy of idle, unproductive, and bar- 
ren twilight years. 


1Mantin, Joseph: “Public Health and The 
Agony,” Public Health Reports, V. 


25, p. 797. 
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Socialization Activity Index 
For A Mental Hospital 


by Harriet M. Kandler, R. N and Robert W. Hyde, M.D. 


LTHOUGH the socialization and ex- 

pressive activity occurring on a psy- 

chiatric ward are generally recog- 
nized as having therapeutic value, yet the 
nurse has been given no methods of eval- 
uating these aspects of the ward in an 
objective manner. The head nurse is 
generally recognized as immediately re- 
sponsible for the social life on the ward 
to which she is assigned, but she has 
been given neither special training nor 
methods with which to fulfill her respon- 
sibility. 

The purpose of this paper is to intro- 
duce a simple, reliable, and valid method 
of recording two indices of ward atmos- 
phere in a mental hospital; namely, per- 
centage of patients socializing and per- 
centage of patients engaged in activity. 
It further proposes to show several ap- 
plications of these measures to determine 
the overall activities of the hospital com- 
munity. A similar method for the use of 
the ward occupational therapist, also ap- 
plicable to the use of the head nurse, has 
been developed and described.! 

Essentially, this method constitutes a 
time sampling? of social behavior of all 
patients, utilizing short segments of time. 
Since this method gives an index of the 
total ward atmosphere, it should be use- 
ful in determining the overall effect of 
any change made on the ward; such as 
varying the number of staff members and 
the introduction of new recreational fa- 
cilities. Comparisons of changes from 
day to day and week to week as well as 
differences between wards and hospitals 
are possible. 


METHOD 


The material for determining the so- 
cialization activity index is obtained by 
the observer who notes activity or inac- 
tivity of the patients as he walks through 
the unit. The patient’s behavior is cate- 
gorized under several headings: 


1. The number of patients who are 
inactive and (Patients 
with only random non-creative move- 
ments are included in this group.) 

2. The number who are engaged in 
activity but who are not socializing. 
(Those reading alone, sweeping alone, 
etc.) 


non-productive. 


3. The number of patients who are 
socializing. (Defined as meaning those 
patients who are conversing with or who 
are relating to others in an attentive 
manner or as a part of a group. Patients 
looking at games or activities are con- 
sidered as socializing. ) 

4. The number who are active. (Ob- 
tained by adding the numbers obtained 
in 2 and 3.) 

5. The toal number of patients ob- 
served. (Obtained by adding the num- 
bers obtained in 1 and 4.) 

To obtain the socialization index, the 
number of patients socializing (No. 3 
above) is divided by the total number 
of patienis observed (No. 5 above). To 
obtain the activity index, the number of 
patients who are active (No. 4 above) 
is divided by the total number of pa- 
tients observed (No. 5 above). The so- 
cialization activity index is obtained by 
dividing the per cent of patients social- 
izing by the per cent of patients active. 
(Socialization-Activity index). This gives 
the proportion of activity which is of 
socialized nature. Ideally, in most mental 
hospital settings, we might strive for a 
socialization-Activity Index approaching 
100 per cent. 

Several important refinements of this 
procedure have been made, each having 
its own special application. The general 
purpose of these modifications has been 
to determine the extent to which differ- 
ent personnel promote the socialization 
of patients, the types of patients who 
group together, the media of activity and 
socialization. 


14. C. Wood and Robert W. Hyde, “Studies of Technique and Effectiveness of 


Ward Occupational Therapy.” 


Am. J. Occup. Therapy, 2: (June) 1948. 


*Ruth E. Arrington, “Time Sampling in Studies of Social Behavior: A Criti- 
cal Review of Techniques and Results with Research Suggestions,” Phychological 
Bulletin, Vol. 40, No. 2, Feb. 1943. pp. 81-124. 


AUGUST, 1951 


The Modifications are: 

1. Identification of persons with whom 
the patients socialize as to whether they 
are patients or personnel. 

2. Identification of the size of the 
groups of patients socializing. 

3. Identification of each person by 
name so that results can be correlated 
with the patient’s diagnoises, with clini- 
cal syndrome as any other individual 

ata. It may be possible to determine 
whether certain categories of patients 
tend to group together. 

4. Definitions of degrees of patient's 
socialization as follows: 

a. Socialized: These patients are 
actively engaged together in the group 
situation; i.e., playing cards, talking, 
playing checkers, pingpong, or working 
with someone else in a mutual task. 
These patients are sharing a mutual task 
together. 

b. Limited socialization: As above, 
but socializing with one other person. 

c. Partially socialized: Onlookers. 

d. Active but Unsocialized: These 
patients are busy, but what they are 
doing does not necessitate communica- 
tion. It consists of reading alone, listen- 
ing to the radio, or working alone. 

5. Anti-social: This inclides patients 
in seclusion, patients who &re oblivious 
to their surroundings, who passively sit 
by; or who are hostile or fighting. 

The method previously developed for 
the use of the ward occupational thera- 
pist® includes the modifications of identi- 
fying patients, identifying the activities 
in which they are engaged, recording 
whether each is the leader, participant 
or watcher. In addition patients who are 
motivated by personnel were indentified 
te distinguish them from these motivated 
by other patients or by themselves. This 
was found particularly useful in com- 
paring the effectiveness of skilled and 
unskilled leadership and in determining 
which activities were most important in 
ward socialization. This method would be 
equally useful in the hands of the head 
nurse. 

The method here presented has a high 
degree of reliability in that two observers 
in a series of trials, checking indepen- 
dently, showed a 92 per cent agreement. 
It is realized that there can be marked 
fluctuations even over short periods of 
time in the socialization and activity of 
the ward. It would be quite possible in 
one observation to obtain a typical sam- 
ple of ward life. This difficulty was not 
as important as was theoretically antici- 
pated. Series of observations were quite 
consistent except where there were defi- 
nite changes in ward routine such as 
changing meal time activity, and changes 
of staffing on the ward. 


‘4. C. Wood and Robert W. Hyde— 
Op. cit. 
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The method may be easily taught to 
affliate students of nursing, graduate 
nurses, or to any other interested ob- 
server in a short period of time. The 
biggest problem in teaching is in the dis- 
crimination of what is meant by “social- 
izing.” Another error is possible when a 
consistent amount of time is not used in 
each observation, and therefore more 
chance for socialization and activity may 
be observed on one occasion than on 
another. 

Learning to use this method is in itself 
a good lesson in psychiatric patient care. 
It makes the nurse more aware of the 
social atmosphere of the ward. Changes 
which have usually been evaluated by 
the nurses’ own subjective bias can now 
be made in an objective manner. 

The following is an example of the 
appraisal of the overall atmosphere of 
an acute ward by means of the 
check. (Socialization-Activity Index) 


EXAMPLE |: A STUDY OF THE 
CONTIBUTION OF PERSONNEL TO 
SOCIALIZATION AND ACTIVITY 


During the week of April Ist, sociali- 
zation on the acute ward averaged 61 
per cent and total activity averaged 69 
per cent. Ward personnel consisted of 
one head nurse, two attendants, and five 
affiliate students of nursing as well as 
a half-time ward occupational therapist 
for twenty-seven patients. A patient's 
attack on an affiliate nurse led to the 
withdrawal of all the affiliate students on 
April 8th. Other personnel remained un- 
changed except that the ward occupa- 
tional therapist spent three-fourths of 
her time on the ward instead of one-half. 
Figure I shows the change in socializa- 
tion and activity that occured when the 
students were taken from the unit. 


spot 


FIGURE | 
PROGRESS 


The attendants feeling sorry for the 
patients sudden deprivation of nurses 
tried very hard to make up to the pa- 
tient’s for this loss by increased effort. 
These efforts apparently tend to keep a 
good level of general activity but fail to 
sustain socialization. 

It was clearly evident that there was a 
gradual decline in socialization rather 
than the sudden decline that was antici- 
pated. This gives a partial answer to 
the question of the value of a few well- 
trained personnel as compared to a great 
number of semi-trained personnel It 
clearly demonstrates the usefulness of 
the semi-trained affiliate nurses in the 
total socialization of an acute ward. 

Since we had hypothesized that there 
is a close correlation between activity 
and socialization, the increase in activity 
without socialization that occurred came 
as a surprise. The inference may be 
drawn that numbers of personnel are im- 
portant for socialization, but that extra 
efforts of personnel may increase general 
activity. 

It has been assumed that changes in 
stafing should have results which are 
evident at once. Judgements made on 
staffing on the basis of a few days ob- 
servation may be delayed, and may not 
be evident for a period of several days. 
It gives further evidence of the value of 
repeated and long-term spot checks in 
assessing changes and overcoming pre- 
conceived notions of their probable 
effects. 


EXAMPLE II: APPLICATION OF THE 
METHOD TO A STUDY OF SOCIALI- 
ZATION AT MEAL TIME 


An element of ward life such as meal- 
time socialization can be accepted as 


satisfactory year after year by the per- 
sonnel because of their habituation to it, 
and because of the absence of any tool 
of measurement. Discussion with per- 
sonnel and casual observation of the fe- 
male acute unit indicated that there was 
no defect in socialization at meal time. 
Both nurses and attendants felt that the 
patients socialized well at meal time. It 
was not until studies were made by an 
observer using an objective method that 
the great deficit in socializing at meal 
time was found.* As was shown in Figure 
I, there was a range of socialization 
from 53 per cent to 61 per cent on the 
female acute unit at other than meal 
time, but that socialization dropped at 
meal time to 26 per cent. At no time 
during the week of observation did the 
index of meal time socialization go above 
30 per cent. This observation brought 
about a more careful evaluation of the 
hospital situation that interfered with 
meal time socialization. 

Various changes were introduced in an 
effort to improve socialization, and the 
effect of these changes were determined 
by means of the spot check. The first 
change was announcing the meal fifteen 
minutes before it was ready to be served 
in order to give the patients time to get 
ready for the meal. This, by itself, in- 
creased socialization to 46 per cent. The 
radio was then brought into the dining 
room to provide music; and cigarettes 
and ashtrays were provided. Socializa- 
tion increased to 68 per cent. Finally, 
when the location of the dining room was 
moved out of a back corridor where it 
had been put for ease of serving, and 


4Regina Dolan: “Research Project 
on Meals’’—Boston University School 
of Nursing, 1950 (Unpublished). 


AFFILIATE NURSES UPON WARD SOCIALIZATION AND ACTIVITY 


PER CENT 











— ~ RA 


3RD DAY 


Affiliates 


OW unut 


2ND DAY 











4TH DAY STHDAY 6TH DAY 


NURSING WORLD 





changed to separate room with much 
more atmosphere about it, socialization 
increased 74 per cent. In addition to the 
increase in socialization, the patients ate 
their food in a much more leisurely 
fashion and there was less waste of food. 
This illustrates the usefulness of such a 
tool in detecting and improving unsatis- 
factory conditions which had long been 
unrecognized and tolerated. 


FIGURE II 


DISCUSSION 


Changes are always occurring in the 
hospital community, brought about either 
by the introduction of particularly hos- 
tile patients, or introduced by the doc- 
tors, house officer, or head nurse herself. 
To have a method of objectivity study- 
ing these changes is important. Without 
it, the personal bias of the personnel 


CHANGES IN SOCIAL ACTIVITY PRODUCED BY INTRODUCTION OF FACTORS 


DESIGNED TO INCREASE SOCIALIZATION 
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EXAMPLE III: APPLICATION OF 
THE METHOD TO DETERMINE 
AMOUNT AND EXTENT OF 
SOCIALIZATION AT PATIENTS’ 
PICNIC 


The tool was modified to determine 
whether patients were socializing with 
other patients or with personnel. Spot 
checks were done at intervals during a 
patients’ picnic. The high total socializa- 
tion of 98 per cent is impressive evidence 
of the motivating effect of a special ac- 
tivity such as a beach picnic. Sixty-one 
per cent of patients were classified as 
socialized; that is, engaged with more 
than one other person while 37 per cent 
were classified as partially socialized; 
that is, engaged with only one other 
person. In this situation it was evident 
that patients tended to group rather than 
pair off. 

Personnel] were important in the social- 
ization of patients at the picnic, being 
engaged with 28 per cent of the patients 
in groups and in paired relations with 
13 per cent. Hence their direct impor- 
tance to the social event is seen. Al- 
though no comparative studies have been 
made, the socialization at this picnic 
seems little if any different than that 
which might be seen at a picnic of non- 
psychiatric individuals. 
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cialization before 
ntroduction of announcing meals ahead of 


cigarettes, and moving of dining 


alization after in- 
ahead of 
ng of dining 


concerned is the paramount factor in 
evaluation. The nurse should have a 
means by which she can prove how the 
ward has been disturbed or benefited by 
any changes introduced. With a tool 
such as the spot check, she can present 
objective evidence of how changes in per- 
sonnel can effect the social life of the 
ward. 

Just where this method fits into the 
nursing program has not yet been fully 
determined. Certainly the head nurse 
should determine the base line of the 
usual trends of socialization and activity 
throughout the total day on her ward and 
make routine studies at monthly or week- 
ly intervals. In addition, whenever there 
is a special change of any kind either in 
staffing, activity organization, special 
problem patients, it should be subjected 
to study. 

Teaching of students of nursing and 
new personnel can be facilitated by hav- 
ing objective evidence rather than simple 
subjective impressions of the effect of 
nursing techniques. 

The findings of this study demonstrate 
the need for more intensive research in 
this area. It is important to determine 
just how representative a sampling of 
this short segment of time is. It is also 
necessary to determine how frequently 


observations should be made, and to de- 
termine, if possible, what key periods 
during the day sopt checks should be 
done. 


SUMMARY 


A simple mehod for determining a 
socialization-activity index was presented, 
and an application of this tool to a wide 
variety of nursing situations was pointed 
up. Examples were given of its applica- 
tion to: 

(1) A radical change in ward staffing 
(i.e., the withdrawal of affiliate nurses) 
(2) Changes in meal time situation. 

(3) A patient beach picnic. 

This is a simple tool that can be 
taught to students of nursing, to gradu- 
ate nurses, as well as to psychology and 
sociology students. By furnishing a more 
objective method of studying ward at- 
mosphere and morale, the psychiatric 
nursing staff becomes more alert to the 
social needs of their patients. 
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SOCIALIZATION INDEX DURING 
PICNIC 


Date: 8/3/50 


Unit: Picnic, Beach 
Time: 3:15 PM 


SOCIALIZED 


Active group participation with 


patients 


33% 


Active group participation with 


Personnel 


28% 


PARTIALLY SOCIALIZED 
With one Patient 

With one Personnel 
TOTAL SOCIALIZED 
UNSOCIALIZED 

Working or reading alone 
ANTI-SOCIAL 

Others 


Total Number Observed 








Testing as a Factor in the 


by Gertrude C. Justison, R.N., 


HE problem of selecting students is 
a serious one in most programs of 
professional education. The profes- 
sions have been steadily advancing their 
requirements in effort to se- 
stable students, 
and 
education 


admission 


cure more mature and 
build on 


foundations for professional 


and to broader sounder 
The general tendency has been to put 


less emphasis on subjects, units, and 
credits as such, and more on the cultural 
development and maturity of the indi- 
vidual 

Another tendency has been to provide 
flexible programs of 


study, giving students a wider 


broader and more 
range of 
selection in accordance with their abil- 
and These 
notable in the well-established 
sional The 
schools of selecting students in terms of 
abil- 


specific 


ities interests. trends are 


profes- 
these 


schools practice in 


demonstrated characteristics and 
rather 


courses taken in high school or college 


ities than in terms of 
has given evidence of insuring more com- 
petence on the part of prospective stu- 
dents and a better basis for getting able 
students into the professions 
The professions generally are seeking 
to make 


by raising the qualifications of its mem- 


education more adequate not 


bers in numerical terms only, but by 
improving the selection of students and 
High stand 


ards are possible in some professions, as 


the quality of preparation. 


in medicine, where selection is made 


from a small fraction of those who apply. 
discrimi- 


In others, selections are less 


and admission criteria are not 


to obtain the 


nating 


such as most promising 
candidates 

The question of admission standards 
in the so-called professional schools of 
nursing has been complicated by these 
Probably 
significant is the slow growth of nursing 
education toward 
tude. Evidence of the 


of admission standards is clear from the 


and many other factors most 


true professional atti- 
lack of uniformity 


published criteria set up from school to 


school, state to state—providing for any- 


thing from simple high school gradua 
tion with no subject or scholarship re- 


quirement to college graduation 


346 


Literature has emphasized the signifi- 
cance of wise and careful selection of 
students but the premise of each school 
to establish within limited state require- 
ments its own standards for selection of 
students and its own curriculum has re- 
sulted in the wide practice of indiscrimi- 
nate selection and a relatively high stu- 
dent mortality as judged by the stand- 
ards of other professions. 

It is gratifying to note, however, the 
growing popularity and increase in the 
number of the professional schools of 
nursing which are conducted by or affili- 
ated with colleges and universities. The 
experience of these and leading progres- 
schools that if admission 
standards are raised gradually and ap- 
propriately the number and quality of 
applicants tends to increase! Yet a 
small percentage of all students entering 
the profession can meet these standards 
and receive such preparation. 


sive shows 


cation recommended in 1937 an admis- 
sion standard of two years of education 
beyond high school. Today only a small 


) ee National League of Nursing Edu- 


proportion of applicants can meet this 
standard. The League recommended that 
the age requirement should not be al- 
lowed to go below twenty-years, with ex- 
in favor of slightly younger 
women of superior mentality and ability. 
During World War II even the leading 
schools changed their age requirements 
to 17. Today we say that age is not an 
index to maturity but it is an important 
factor student selection. 
Other admission factors—personal char- 
acteristics, health, social acceptability, 
etc., recommended in the 1937 Guide re- 
flect true professional aims, but leave 
much to be desired in present practice 
and realization. 


ceptions 


to consider in 


However slow our transition to profes- 
sional stature, there is some encouraging 
evidence of improvement in standards of 
selection. Most notable has been the de- 
velopment and use of pre-nursing and 
guidance test battery as one factor in 
the selection of professional applicants. 


1Curriculum Guide, N.L.N.E., New York, 


1937, p. 37. 


Selection of Student Nurses 


Assistant Dean and Student Counselor Georgetown University School of Nursing 


It is with this service that this paper 
deals. 

The factors generally considered im- 
portant in selection include educational 
achievement, intellectual capacity, age, 
health (emotional and mental as well as 
physical), personal character and indi- 
vidual characteristics. The 
characteristics required of professional 
applicants are well known. Sound men- 
tal and physical health coupled with a 
deep sense of integrity, sound judge- 
ment, and ability are usually empha- 
sized. 

Methods and techniques of determin- 
ing how well the applicant meets the ac- 
cepted requirements and needs are sig- 
nificant. No school can afford to dis- 
regard any of the techniques of selection 
which are available. All the methods, if 
used to their full extent, provide useful 
tools of selection. High School and col- 
lege records, personality reports, medical 
records, personal interviews, testing—all 
throw important light on the applicant’s 
stage of growth and promise of profes- 
sional fitness. 

While this paper concerns itself with 
the discussion of one factor of the se- 
lective process, it is important to stress 
that technique as related to the total 
process. All measures are recommended 
because one does not take the place of 
the other and because adequate evalua- 
tion is based on a study of the “whole” 
individual. Unquestioning reliance on 
one of several techniques, without due 
consideration for other sourc: . of infor- 
mation, is taking a short view of re- 
sponsibility to the individual, the school, 
the profession, and society. 


personal 


T is important to a school of nursing 
i. be able to predict, with as much ac- 
curacy as possible, the success that an 
applicant for admission will have in the 
and to be able to 
nearly as possible only those likely to 
succeed. source of infor- 
mation which, added to others, will yield 
highly essential information and give 
fair index of predictability. This is a 
well and reliable battery of 
tests, demonstrated as valid. The use of 
addition to other factors, has 


school, choose as 


There is a 


selected 
tests, in 
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advised by edu- 
cators for many years and much prog- 
ress has been made in the development 
ofa good testing program. 

After years of research, the N.L.N.E. 
in December, 1945, announced a Pre- 
Nursing Guidance Test Battery. 
This service is one of two of national 


been strongly nurse 


and 


scope and is seeing wide use in promot- 
ing the selection of better qualified stu- 
dents. The Nurse Testing Service of the 
Psychological Corporation, the pioneer 
in the field, offers similar services in 
testing, scoring, and reporting. These 
two services are the result of effort to 
systematize and coordinate the various 
testing programs and their operation. 
The tests given in the N.L.N.E. pre- 
nursing battery determine the student’s 
intellectual capacity, educational and 
cultural background, manipulative abil- 
ity, and personal and interest appraisal. 
Tests American Council 
Psychological Me- 
chanics of Expression issued by the Co- 


used are: the 
Examination; the 


operative General Science and Social 
Science Tests; unstandardized 
test of manipulative skill.4 Also, each 
school may choose a Personality Inven- 
tory to administer and interpret at their 
discretion. The tests are scored and re- 
corded on the first page of an eight page 
cumulative record, the rest of which may 
be used as a basis of the personal coun- 
seling record for the student. 
The N.L.N.E. 
vides :4 
l. Test 
ing materials and supplies, electro- 


and an 


Testing Service pro- 


booklets, answer sheets, test- 


graphic pencils. 
Scoring and answer sheets. 
Profile test 
terms of percentile ratings for each 
candidate tested. 
Suggestions for 


reports of scores in 


interpreting the 
report of the Pre-Nursing and 
Guidance Test Battery. 
Personal Data forms. 
Guide for interpreting 
Data forms. 

Copies of research studies when 


Personal 


available. 

Other testing make similar 
provisions and in all cases the battery is 
administered only by qualified psy- 
chometrists. Such testing of intellectual 
capacity, educational and cultural back- 
ground, interests, behavior, and _per- 
sonality characteristics reveal a ready 
index of those applicants who are supe- 
rior and those who are poor risks. 


services 


2Sartain, A. I., Predicting Success in 
Schools of Nursing, Journal of Applied Psy- 
chology, June, 1946. 

3Triggs, Frances, Personnel Work in 
Schools of Nursing, Phila., 1945, p. 119. 

*Pre-Nursing and Guidance Test Battery, 
4merican Journal of Nursing, New York, 
{pril, 1946. 
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The schools, not the testing service, 
make final selection of students, but the 
purpose of the testing service is to assist 
the school in this selection as well as to 
improve the personal, professional, and 
educational guidance of students by a 
this 
battery are based on more than 10,000 
candidates who have applied to schools 


study of test results. Norms for 


of nursing. 


HE tests used by the Psychological 

Corporation’s Nurse Testing Division 
include the Revised Alpha Examination, 
Form 8; the Columbia University Vo- 
cabulary Test; the McQuarrie Test for 
Mechanical Ability; the Bernreuter Per- 
sonality Inventory; and the Potts-Bennet 
Tests for Nursing Aptitude. 

The services include a complete report 
for each applicant comparing her with 
several thousand other tested applicants. 
Recommendations this basis 
give a statement concerning the prob- 
ability of the applicant’s success and 
point out special abilities and disabili 
ties. To discuss all the types of tests 
which have or can be 
nursing selection battery is beyond the 
limit of this paper. But the results of 
tests as useful predictors of success in 


made on 


used in a pre- 


the professional program cannot be over- 
looked. 

In general the following criteria are 
significant: (1) a medium or high score 
on a scholastic aptitude (or general in- 
telligence) test; (2) a medium or high 
score on a reading test that 
careful interpretation of fairly complex 
material; (3) a medium or high score 
on a test of writing skills; (4) a medium 
or high score on a test of ability to do 
arithmetic; and 
tion. 


requires 


(5) evidence of motiva- 


Numerous studies have concerned 
themselves with the use of psychological 
tests in the selection of student nurses. 
These that well-selected, 
valid, reliable tests are of distinct value 
in predicting school of 
nursing. In the various areas it may be 
concluded that: (1) A good scholastic 
aptitude test usually gives one of the 
best single ability to 
handle successfully the nursing curricu- 
lum; (2) background of achievement in 
science seems to add to the accuracy of 
prediction; (3) a reading test based on 
the type of material to be studied in the 
nursing curriculum, and an arithmetic 
test, measuring simple arithmetical com- 
putations are valuable contributions; 
(4) an objective measure of interests is 
valuable in counseling the prospective 
student; and (5) a personality test may 
be used as a counseling instrument to 
help the student adjust, but probably at 
the present time such a test is not a 


studies show 


success in a 


indications of 


valuable instrument as a 
selection battery.° 

The studies of A. L. Sartain, William- 
son, Stover, and Fess, and Potts seem 
to conclude that the Personality Inven- 


part of the 


tory was of little or no value in predict- 
ing success but even though the coeffi- 
cients are low, the value of the test for 
guidance purposes seemed to justify its 
use though inclusion in the selective bat- 
tery is arbitrary. In this connection, it 
is important to note that personality 
measurement is in its infancy. Most 
indicate an “average” but not 
“how much” of the personality traits 
exist and are thus largely counseling 
instruments. The other areas tested and 
the tests used by the two Batteries men- 


scores 


tioned show fairly high correlation with 


school success. 


ESPITE their wide use as standards 

for arbitrary selection (or rejection), 
tests are best used as aids to counseling. 
It appears that the League follows this 
A chief dan- 
ger in the use of the Pre-Nursing and 
Guidance Battery is that nurse educators 
will fail to use the tests for their guid- 
ance value or turn to them hopefully as 
a solution to all the problems of the 
individual student. While testing is an 
important device and a useful one, de- 
pending on the persons using or inter- 
preting tests 
a harmful 
basis for 
test results, the technique can be dan- 
In like manner, to ignore or 
misinterpret test results as a source of 
reliable facts is just as harmful. The 
value of the service will be determined 
largely by the degree of competence of 


philosophy in its service. 


the technique can also be 
Certainly if the only 
selection of 


one. 
student nurse is 


gerous. 


those who use it. 

No entrance testing program has been 
found to be perfect. However, it has 
been conclusively demonstrated by care- 
ful study that such a program can ma- 
terially reduce student mortality. While 
more intensive research and experimen- 
tation is indicated, the measurements of 
scholastic aptitude, reading skill, scien- 
tific arithmetical ability, 
and vocabulary are reasonably satisfac- 
tory. Measures in use for manual dex- 
terity, interest, and personality qualifica- 
tions need much more refinement before 
their value as selective devices can com- 


information, 


pletely justify inclusion in any selective 
battery. 
Generally speaking, a properly selected, 
well validated battery of tests and mea- 
surements gives a known, positive scale 
for interpretation of an applicants’ qual- 
5Triggs, Frances O., Personnel Work in 
Schools of Nursing, p. 147. 
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How Our Code of Ethics Was Formed 


OW was our Code of Ethics formed? 

Like so many other great contribu- 

tions, it stemmed from the dire 
need of nurses themselves and so had a 
simple practical beginning. 

Many evidently perplexed 
about ethical questions, sought help from 
their state nurses associations. Schools 
of nursing, too, wrote into the State 
Offices seeking solution for constantly 
arising problems of ethics and etiquette; 
alumnae associations, concerned with 
many professional difficulties of mem- 
bers, also sought help from the State. 
Careful consideration of each problem 
and the formation of answers which 
might serve as guides to conduct im- 
posed heavy responsibility on officers of 
state nurses associations. Frankly, they 
needed help! 

Presidents of the state nurses associa- 
tions decided to attempt to get that help 
when the National League of Nursing 
Education held its convention in Kansas 
City in 1921. They asked the League to 
appoint a committee whose main func- 
tion would be to act in an advisory ca- 
pacity to officers of state associations, 
and to other professional groups in re- 
gard to ethical standards. 

The League of Nursing Education 
accepted this challenge and the first 
Committee on Ethical Standards was 
appointed. 


nurses, 


A Code for Professional Nurses 


1. The fundamental 
of the nurse is to conserve life and to 
promote health. 

2. The professional nurse must not 


responsibility 


only be adequately prepared to practice, 
but 


only by continued reading, study, ob- 


can maintain professional status 
servation, and investigation. 

3. When a patient requires continu- 
ous nursing service, the nurse must re- 
main with the patient until assured that 
adequate relief is available. 

4. The religious beliefs of a patient 
must be respected. 

5. Professional nurses hold in confi- 
all 
trusted to them. 

6. A 


medical treatment without medical or- 


dence personal information § en- 


nurse recommends or gives 
ders only in emergencies and reports 
such action to a physician at the earliest 
possible moment. 


7. The nurse is obligated to carry 


348 


by Elizabeth E. Fink, R.N., 


In the next two years, from all over 
the United States, large numbers of 
problems were referred to this Commit- 
tee and advice was given. 

During these same years, 1921-1923, 
the American Nurses Association head- 
quarters received a number of inquiries 
as to whether the Association had a 
Code of Ethics. And if so, could the 
code be sent to a particular state, as both 
state and alumnae associations wished 
to formulate Codes of Ethics for their 
associations. After receiving such com- 
munications in numbers, ANA Officers 
expressed belief that nurses throughout 
the country desired something concrete 
which they could accept as a basis for 
professional conduct. 

After studying this subject, the group 
stated, although the Ethias of Nursing is 
taught in all our schools of nursing, we 
find that it has never been put into a 
form to ensure that all nurses have the 
same ideals for their professional con- 
duct, therefore anything that can be done 
by way of standardization, we believe, 
will do much toward maintaining our 
ideals of the past and adding to them 
much that is good in the present.” 

At a meeting of the Joint Boards of 
Directors of the three national organiza- 
tions, held in September 1923, the Presi- 
dent of the ANA requested that the 
Committee on Ethical Standards become 


out the physician’s orders intelligently, 
to avoid misunderstanding or inaccu- 
racies by verifying orders and to refuse 
to participate in unethical procedures. 

8. The nurse sustains confidence in 
the physician and other members of the 
health team; incompetency or unethi- 
eal conduct of associates in the health 
professions should be exposed, but only 
to the proper authority. 

9. The nurse has an obligation to 
give conscientious service and in return 
is entitled to just remuneration. 

10. A nurse accepts only such com- 
actual or 
implied, provides. A professional work- 
er does not accept tips or bribes. 

11. Professional nurses do not per- 
mit their names to be used in connec- 
tion with testimonials in the advertise- 
ment of products. 

12. The Golden Rule should guide 
the nurse in relationships with members 
of other professions and with nursing 
associates. 


pensation as the contract, 


Marquette University, College of Nursing 
Assistant Professor in Nursing Education, 


a committee of the American Nurses 
Association instead of the National 
League of Nursing Education. She gave 
this as her reason for the request: That 
the ANA planned to compile a Code of 
Ethics as part of the Association’s work. 
The Board of Directors of the League 
was willing that the committee should be 
transferred. 


HE newly formed ANA Committee on 

Ethical Standards spent the next few 
years studying present and past stand- 
ards of ethics of the nursing profession 
and the Code of Ethics of other profes- 
sions, especially that of the Medical 
Profession. 

It is interesting to note that the Com- 
mittee—like most committees everywhere 
—was not without some opposition! 
There were members of our profession 
who protested that “after one hundred 
years of nursing, ideals have been so 
beautifully expressed by leaders of the 
nursing profession that it seems to us 
undesirable to outline the elementary 
princicples of good conduct as a code 
of ethics endorsed by the American 
Nurses Association.” The Committee, 
however, persevered in its efforts. 

It also continued to give personal an- 
swers to those nurses and organizations 
seeking aid in their different ethical 
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13. The nurse in private life adheres 
to standards of personal ethics which 
reflect credit upon the profession. 

14. In personal conduct nurses 
should not knowingly disregard the ac- 
cepted patterns of behavior of the com- 
munity in which they live and work. 

15. The nurse as a citizen under- 
stands and upholds the laws and as a 
professional worker is especially con- 
cerned with those laws which affect the 
practice of medicine and nursing. 

16. A nurse should participate and 
share responsibility with other citizens 
and health professions in promoting 
efforts to meet the health needs of the 
public—local, state, national, and in- 
ternational. 

17. A nurse recognizes and per- 
forms the duties of citizenship, such as 
voting and holding office when eligible: 
these duties include an appreciation of 
the social, economic, and political fac- 
tors which develop a desirable pattern 
of living together in a community. 
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COMMENTARY 


by Louise Candland, R.N. and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


LL professional nurses, industrial and otherwise, should consider it their re 

sponsibility to promote health and prevent disease. They should possess the 

essential knowledge and ability to teach measures for the conservation and 
restoration of health. They should be able to cooperate effectively with the family, 
hospital, health and social agencies in the interest of their patients and their com- 
munity. The effective use of their knowledge of physical, mental, and environmental 
factors which may hasten or delay the patients’ recovery should be considered their 
primary function. 


To maintain and improve the standards of nursing, regardless of special field, 
group cooperation and action is necessary. The special fields of nursing can operate 
effectively only as a part of the entire nursing profession. While special groups do 
much to solve the problems of the specialty regarding personnel practices and 
procedures in their field, it must be remembered that all groups need the support 
and protection of our parent organization, the American Nurses Association. 


For the past several years, the American Nurses Association has been 
reorganizing and developing policies in a sincere effort to serve all professional 
nurses. A visit to ANA headquarters would convince the most skeptical that a 
great volume of work is being done there. The officers and employees are con- 
tinually engaged in preparing information, gathering opinions, and in general 
making public the needs and requirements of nurses and their profession. It 
should be the responsibility of every nurse to keep herself informed of the ob- 
jectives of the Association and to express her opinions of these objectives. This is 
most effectively accomplished by active participation in nursing organizations. 


The American Association of Industrial Nurses and the industrial section of 
the American Nurses Association are particularly interested in developing sound 
policies for the industrial nurse. Whether the industrial nurse belongs to the 
AAIN or an industrial section of the ANA, or both, she should be aware of the 
contributions made by these groups. In a recent issue (March 1951) of Nursing 
World we outlined the functions and objectives of the American Association of 

Industrial Nurses. We realize that a great many in- 
dustrial nurses belong to active Industrial Nursing 
Sections of the State Nurses Associations. Therefore, 
we have asked Miss Agnes Anderson, R.N., the assis 
tant executive secretary, American Nurses Association. 
to give you a history and to outline the objectives and 
functions of the ANA Industrial Nursing Section. We 
urge you to read her article carefully. 


Many industrial nurses have told us that they are 
bored by professional meetings or that they prefer to 
spend their off-duty time in other ways. Unfortunately, 
these nurses who criticize most make the least con 
tribution. It is true that the best nurse has a well 
rounded social and cultural life. However, she should 
not overlook the importance of participation in pro- 

fessional organizations. Effective action is only accomplished by unified effort. It is 
by this effort that our standards are raised professionally and economically and our 
desires and satisfactions as persons and useful citizens are assured. 


AGNES ANDERSON, R.N. 


The Committee on the Grading of Nursing Schools has expressed the duty 
and responsibility of the professional nurse to herself in this way: 


“Every nurse should be able, by means of the practice of her profession, to 
obtain a measure of economic security and to provide for sickness and old age. 
It should be possible for her to conserve her physical resources and to seek 
mental stimulus by further study and experience, and to follow that way of 
life in which she finds those spiritual and cultural values which enrich and 
liberate human personality.” 
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Progress of ANA’s Industrial Nursing Program 


by Agnes E. M. Anderson, R.N., 


{ssistant Executive, 


ECOGNITION of the value and im- 
of health services as an 

integral industry best 
been demonstrated by the constant in- 
crease of nurses employed in this field 
in the last fifty years. With 
demands on manpower by the military 
as well as industry during World War 
Il and again more recently, it has be- 


portance 


part of has 


increased 


come an apparent necessity to conserve 
and them to 
Many industrialists 
recognized this fact and 
have accepted their responsibility ac- 
cordingly by providing health and wel- 
has 


human capacities utilize 
the fullest extent. 


have readily 


fare services for the employees. It 
been estimated that a phenomenal in 
crease of 300° in the number of nurses 
occurred during 
1940-45 
With the rapid industrial expansion 
throughout the Country and the chang- 
and 


employed in industry 
the five-year wartime period 


ing concepts in the social welfare 
health fields, as it relates to and affects 
the industrial workers and their families. 
nurses in industry recognized the need 
for more knowledge and information 
which would equip them to render more 
effective health Many of the 


“new” or inexperienced nurses in in 


services 


dustry found some guidance and assist 


ance from the “older” and more in- 


dustrially experienced nurses. Industrial 
nurses’ clubs and associations which had 


had 


attempting to develop certain standards 


been formed in some areas been 


of practice through informal study 


These groups also afforded in 


courses. 


dustrial nurses an opportunity to ex 
change ideas and discuss their problems 

During this same time in some states, 
the State Nurses’ and/or 
the State Organizations for Publi 
Health Nursing had sections established 
With the 


creasing production complexities and de- 


Association 


for Industrial Nurses. ever in 


mands, the Industrial Nurses’ needs be- 


came greater and the problems more 


acute. By 1941-42 these needs and prob- 
lems became universal in nature. and for 
this reason Industrial Nurses in the State 
Nurses’ Association Section requested a 
established which 


national section be 


350 


4NA Industrial Nurses’ Section, Neu 


York 


would provide the type of assistance 
necessary to meet these needs. 

Prior to 1944, committees and activi- 
ties relating to nurses in industry had 
been sponsored by the American Nurses’ 
Association, even though a national sec- 
tion had not been established. 

Reports and recommendations from 
committees, information regarding the 
growth of this phase of nursing, and the 
requests from many State Industrial 
Nurses’ Sections, led the American 
Nurses’ Association, Board of Directors, 
to create a Section in the American 
Nurses’ June 3, 1944. 
Following this action, the Board com- 
municated with the State Nurses’ Asso 
ciations known to have industrial nurses 
sections at that ascertain the 
interest in the activation of the ANA 
Seven of these state sections re- 


Association on 


time, to 


Section. 
ported they were interested in having an 
ANA Section, interested but 
with reservations, one was not interested, 


one was 
and one questioned the relationship of 
the American Nurses’ Association and 
the American Association of Industrial 
Nurses if a section were created. The 
American Association of Industrial 
Nurses was organized in 1942. 

Strong interest in the section was 
indicated also by Industrial Nurses in 
various areas of the Country. Conse- 
quently, in June 1946, the Board of Di- 
rectors voted that arrangements be made 
at the Biennial Convention in September 
of that year affording the Industrial 
Nurses an opportunity to organize a na- 
tional Industrial Nurses’ Section. 

Approximately 95 Industrial 
representing 20 states attended the 1946 
Biennial meeting and adopted rules. The 
object of the section which was accepted 
at the same time is still in effect, and 
reads as follows: 

“The object of this section shall be to 
promote the Industrial 
Nurses and to improve the type of nurs- 
ing service which they render, also to 


Nurses 


interests of 


provide an opportunity for the consid- 
eration of problems of special interest to 
Industrial Nurses.” 

The rules provide that there shall be 


a chairman, a first vice chairman, a 


second vice chairman, and a secretary, 
who shall be actively engaged in Indus- 
trial Nursing. (Rules, Industrial Nurses’ 
Section, American Nurses’ 
September 1946, May 1950). 

Standing Committees are selected by 
a majority vote of the officers of the 
section. All committee members must 
be members of the section. The rules 
also provide for four standing commit- 
tees which shall consist of at least three 
each. committees are 
on Program, Arrangements, Nomina- 
tions, and Revision of Rules. State Sec- 
tions are requested to submit names of 
eligible members who are willing to 
serve on these committees. Candidates 
for office are obtained similarly by the 
Nominating Committee. 


Association, 


members These 


During these 1946 meetings, represen- 
tatives of state sections reported on edu- 
cational programs, the use of brochures 
on Industrial Nursing, and salaries and 
hours in the Industrial Nursing field. 

The results of a survey regarding the 
continuance of the section were pre- 
sented at the 1948 Biennial following 
which the Industrial Nurses’ Section re- 
affirmed the action taken by the ANA 
Board of Directors when it activated 
the Industrial Section in 1946. 

Reports of activities and projects un- 
dertaken by the various States Sections 
were presented at the business sessions 
of the 1948 Biennial (Chicago, Ill.) and 
have been printed by the American 
Nurses’ Association as part of the Bi- 
ennial reports. The Committee to formu- 
late the the Industrial 
Nurses’ Section presented the resolutions 


objectives of 


which with some amendments were ac- 
cepted by the House of Delegates. 


in the resolutions, a workshop on the 
ANA Economic Security Program for 
Industrial Nurses was held March 1949. 
At the closing session of this workshop 
the representatives in attendance ap- 
proved recommendations and 
resolutions which were subsequently ap- 
proved by referendum vote by the ANA 
Board of Directors. In essence, these 
recommendations dealt with (1) the re- 


I: response to the requests contained 


several 
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affirmation of the 1948 ANA platform, 
(2) intensification of field activity so 
that greater numbers of nurses may se- 
cure accurate and unbiased interpreta- 
tion of the ANA Economic Security 
Program, and (3) that states be urged 
to take prompt action to organize an 
Industrial Nurses’ Section. 

Thirty state industrial nurses’ sections 
were in existence at the time of the Bi- 
ennial, May 1950. In addition to con- 
ducting the section’s business matters, 
considerable time 
grams and discussions on Structure and 
Extensive 
tabulated reports had been prepared for 
the Biennial regarding projects under- 
taken by State Industrial Nurses’s Sec- 
tions between 1948-50. 
plans for 1950-52 were summarized. The 
distribution of Industrial Nurses within 
the framework of the SNA’s 
sented; included in this same report was 
the total number of Industrial Nurses in 
the state, number of District Industrial 
Sections within each state, and the year 
Other in- 
teresting information was that of partici- 


was devoted to pro- 


Studies of Nursing functions. 


Section program 


was pre- 


the sections were organized. 


pation by State Section Chairmen in na- 
tional and state meetings and by whom 
paid. A 
minimum employment standards received 
considerable attention. 

In reviewing these data, many repre- 
sentatives have indicated that this me- 
dium for exchanging information is most 
useful in interesting 
grams, projects and activities. 

During the Biennial meetings, a reso- 
lution which was adopted by the section 
and later approved by the ANA Board 
of Directors was to the effect that: 
Wuereas, Sound knowledge and _thor- 
ough understanding of the principles 
and techniques involved in the Economic 
Security Program are essential if the 
security of the Industrial Nurses is to be 
established and maintained, and 
Wuereas, The first Socio-Economic Con 
ference held 
of incalculable value to those assembled 
limited to Chairmen 


expenses were summary of 


developing pro- 


for Industrial Nurses was 


but was necessarily 


Left to Right: Mrs. Helen M. George, 
is Industrial Nurse at the Cities Serv- 
ice Oil Co., Ponca City, Oklahoma; 
Irene Narloch, Industrial Nursing Con- 
sultant, Division of Industrial Hygiene, 
Wisconsin State Board of Health. 
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and/or a representative from each state, 
now therefore, be it 

Resotvep, That the Industrial Nurses’ 
Section hereby does endorse the recom- 
mendations made by the representative 
industrial nurses present at the Socio- 
New York, 


such confer- 


Economic Conference in 
March 16-19, 1949, “that 
ences be held annually if practicable or, 
in the year in which the Biennial is first 
held,” and be it further 

Resotvep, That the ANA be requested 
to hold further conference on a regional 
basis in order that a greater number of 
industrial nurses may participate in the 
Conference. 

Since similar resolutions had been 
voted by the General Duty and Private 
Duty Sections, a joint 
been planned for State Section Chair- 
men for early in September 1951 in 
Minneapolis, Minnesota. The program 
will provide for separate section meet- 


conference has 


ings as well as several joint sessions. 

State sections have been urged to es- 
tablish Committees on Education to for 
mulate a manual on general industrial 
nursing procedures, and such other sub- 
jects as may be applicable. 

The national Section Officers 
given careful consideration to the estab- 
lishment of a Special Committee on Edu- 
Biennial 
However, establishing such 


have 


cation as recommended by 
Resolution. 
a committee would tend to duplicate in 
part some of the activities of the Ameri- 
can Association of Industrial Nurses, 
Education and Profes- 

Furthermore, with the 


Committees on 
sional Standards. 
impending changes in our national nurs- 
ing organizational i 
thought that this resolution creating a 
Special Committee on Education might 
be implemented according to the pro- 
visions set up in the new structure. 
Having reviewed the growth and ac- 
complishments of the past five years of 
the ANA Industrial Nurses’ Section, we 
now turn our attention to the future and 


structures, it is 


the Section’s functions in the new struc- 
As is pointed out in the reports 
Planning 


ture. 


on Progress in Structure 


Left to Right: Ruth Wishall Patterson. 
Industrial nurse at the Boeing Air- 
plane Company, Wichita, 
Mrs. Hazel F. Lau, also Industrial 
Nurse, Bendix Aviation Corporation, 
Pacific Division, North Hollywood, Cal. 


Kansas; 


(American Journal of Nursing Vol. 51— 
February 1951), “the functions of any 
section must, of course, be related to the 
objectives of the overall organization of 
which the section is a part.” Based on 
this fact, the following functions have 
been tentatively recommended, however, 
from time to time, it will become neces- 
sary to add others: 

1. Defining the qualifications for mem- 
bership in the section and the quali- 
fications for practice within that 
occupational field, including the 
preparation required for the several 
specialties within that field. 
Studying the social and economic 
needs of the membership and devel- 
oping desirable standards of employ- 

(For the purpose of the eco- 

nomic program, 

within sections may be established if 
necessary. For instance, it might be 
found desirable for staff nurses and 
supervisors within a given section to 


ment. 


security sub-units 


meet separately). 

Establishing standards of practice 
and initiating studies or experiments 
for the improvement of practice with- 
in the field. 

Representing the occupational inter- 
district, and national 
meetings. 

Developing relationships with allied 
professional groups for conferences 


ests in state 


or committee work. 

Conducting programs of special in- 
terest to the members of the occupa- 
tional group or participating with 
other sections having similar inter- 
ests. 
Organizing conference 
special interests within the section 


groups for 


upon request. 

From the very nature of these func- 
and the fundamentals to which 
they penetrate, we can readily envision 
the enormity and complexities of the 
tasks at hand, and that satisfactory prog- 
ress and achievements can best be at- 
tained when all realize our full respon- 
sibilities and work together in the im- 
plementation of these functions. 


tions, 


Left to Right: Pauline Lillian Freeh- 
ling, Charge Nurse at the Cushman 
Motor Works, Inc., Lincoln, Nebraska; 
Fannie M. Milliken who is now the 
supervising nurse at the Joseph Horne 


Company, Pittsburgh, Pennsylvania. 





Social Welfare Work of the World’s Largest Brewery 


by Paul Huxley 


HE firm whose slogan “Guiness is 

good for you” is seen on almost 

every bill-board in the Empire, has 
long realized that to produce a first-rate 
product, you must have a first-class staff. 
It was no good advertising an article 
which did not measure up to the de- 
mands of its customers, and equally it 
was no good stressing the virtues of their 
product if their workers were themselves 
a poor advertisement for the firm. As a 
result, for decades past, Guiness’s has 
had an industrial welfare plan, the equal 
of any in the United Kingdom. 

The medical department of St. James’ 
Gate Brewery, at Robert Street, Dublin, 
was first built in 1901. Since then it was 
enlarged from time to time and now con- 
sists of consulting rooms, waiting rooms, 
examination rooms, a pharmacy, a den- 
tal department, a massage and remedial 
department, a physio-therapy 

X-ray room with a vertical 
fluorescent screen, a dressing room, and 
offices. The medical officer’s 
home is on the second floor above the 
front portion of the building. There is 
another dispensary at the “Lower Level” 
near the yard and racking 
shed for employees of the cooperage and 
traffic departments who are able to work. 

The department's staff is comprised of 
the chief medical officer, an assistant 
and resident medical officer, an assistant 
and part-time medical officer, two part- 
time dental surgeons, two chemists, a 
State surgery, a 
welfare superintendent who is a quali- 


exercise 


clinic, an 


resident 


cooperage 


registered nurse for 
fied nurse, a masseuse and physio-ther- 
apist, a dental attendant, a laboratory 
assistant, a housekeeper, four clerks, a 
porter for the men’s waiting room and 
an attendant for the women’s waiting 
room. 

The work of the department is logical 
and with 
ployee. Everyone seeking employment at 
the brewery must pass a thorough medi- 
cal examination. He must satisfy the 
doctor that he is strong enough for the 
work. At the time of this examination, 
the employee is vaccinated if necessary. 
Three doctors, one of whom is in resi- 
dence for both day and night duty, at- 
tend the dispensary each weekday for 
the purpose of giving advice and treat- 
ment to workers and their families, to 
widows and orphans of deceased em- 
ployees, and to pensioners. If a patient 
is unable to visit the dispensary, one of 
the doctors will call at his home. 


begins the prospective em- 
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LL medical treatment at the dispen- 

sary is free; this includes medicines, 
ointment, use of appliances, etc. The 
drugs used are the best obtainable and 
include penicillin, sulphonamides, strep- 
tomycin, etc. In the case of dental pa- 
tients, everything is free except for den- 
tures, which may be paid for under an 
easy payment plan. 

About 150 people attend these dispen- 
saries daily. In 1946, 58,000 patients 
visited the Dispensary, 2,000 visits were 
made to patients’ homes, and more than 
113,000 prescriptions were compounded. 
The approximate annual cost of the 
medical services, excluding salaries, 
wages, and maintenance of the Dispen- 
sary premise is £45,000. This includes 
the cost of milk for debilitated or tuber- 
culous children, and of stout for nursing 
mothers. The massage and physio-ther- 
apy clinic started in 1917 has more than 
justified its adoption. Time lost as a 
result of accidents has been much re- 
duced, as has that due to such affections 
as fibrositis, lumbago, neuritis, and 
sciatica. This clinic is equipped with 
radiant heat, ultra-violet rays, infra-red 
radiation, short-wave diathermy, mas- 
sage and appliances for remedial exer- 
and wax and mud treatments 
(radio-active baths). 
accident cases are taken to 
Hospital, not far from the 
brewery, the firm paying all transport 
cost by arrangement with the St. John 
Ambulance Brigade. The company also 
defrays the cost of necessary treatment 
in city hospitals and convalescent homes, 
and maintains twelve beds in sanatoria 
in the country for patients suffering 
from tubereulosis. Tubercular patients 
are kept at the sanatoria at the firm’s 
expense as long as is necessary, and 
when the disease has been arrested, they 
are re-employed by the firm at light, 
open air occupations and examined, 
X-rayed and weighed at intervals to en- 
sure there has been no lapse or re-infec- 
tion. 

Sick employees receive the following 
illness allowances, and not wages, less 
National Health Insurance payments: 
Married men (when at home) 

75% of wages. 
Married men (when in hospital) 

66% of wages. 
Unmarried men (when at home) 

50% of wages. 
Unmarried men (when in hospital) 

25% of wages. 


cises, 


Serious 
Steeven’s 


ULL pay is provided when absence 

from work is due to contagious dis- 
ease in the employee’s home or if he or 
she is sick following vaccination. In- 
creased sick allowance up to full pay is 
granted in accident cases not due to 
the negligence of the employee, and in 
special cases where undue hardship re- 
sults from protracted illness. 


There are welfare services other than 
those of a medical nature which this 
firm provides for its employees. 

The savings bank pays an interest at 
the rate of 5% half-yearly on deposits 
made. There is also the Guiness Perma- 
nent Building Society, which is substan- 
tially assisted by the company and aids 
employees to purchase their homes. 


ON-CONTRIBUTORY pensions at the 
N rate of one-sixtieth of wages for each 
year of service, up to a maximum of 
forty-sixtieths, are awarded by the Board 
to elderly employees and to those who, 
through prolonged physical or mental 
incapacity, are unable to do their work. 
The minimum period of employment en- 
titling an employee to a pension is ten 
years. The widow of an employee re- 
ceives a pension based on her husband’s 
grade or classification and in certain 
cases on the length of her husband’s 
service. When an employee or pensioner 
dies, the firm makes a grant towards the 
funeral expenses. 

An excellent canteen is provided. 
Here a substantial breakfast can be 
had for 9d., a three-course dinner for 
10d., these being subsidized by the firm. 

In the way of recreation, a full pro- 
gram is arranged. There is a large 
playing-field at Crumlin, about a mile 
and a half away from the brewery which 
has a pavilion, dressing-rooms, and full 
sports equipment. 


One other important function of this 
company’s program is the paying of 
educational fees for employees between 
fourteen and thirty years of age who 
attend the City of Dublin Technical 
Schools in the evening. 

This article gave some details of the 
provision the firm has made for its 
workers, their dependents—including 
widows and orphans—and the pensioned 
staff. The St. James’ Gate Brewery has 
proven that to have a satisfied employee 
is the best way to produce a satisfactory 
product, hence a long-standing policy. 


NURSING WORLD 





Industrial Health News 


Ten Points for Health and Safety 


The National Association of Manufacturers presented ten 
points as being essential for an effective health and safety 
program. Employers and nurses are urged to check their 
own plant practices in light of the following fundamental 
principles: 

1. Provide an adequate health and medical service for 
employees, regardless of company size. 

Provide the services of a qualified physician and nurse 

when needed. 

3. Provide pre-placement and periodic physical exams. 
Provide a properly equipped and well-located dispen- 
sary. 

Provide trained first-aid attendants in event of accidents. 
Provide and vigilantly administer a good safety and 
accident prevention program. 

Provide special training for supervisors so they may 
play their full part in accident prevention. 

Provide an employee education and training program 
on safety, personal hygiene and nutritional habits. 
Provide effective contro] of environmental conditions as 
they affect occupational disease—sanitation, light, heat, 
ventilation, and water supply. 

Provide for keeping adequate records of all physical 
examinations, accidents, sickness and absenteeism. 


2. 


Prevent Excessive Sunburn 


Each summer much loss of time and disability arise from 
excessive sunburn and its complications. Some means of pro- 
tection should be afforded to those whose occupations are out- 
doors, and those on vacations at seashores and lakes and 
mountains. 

The burning rays of the sun are reflected by water, ice, 
snow, and sand. At high altitudes, the burning rays of the sun 
are more intense, and hence sunburn is more likely to occur. 
Also, exposure to the sun between 10:00 a.m. and 3:00 p.m., 
when the rays are most direct, produces the greatest amount 
of sunburn. 

Sunburn, which begins in a few hours after exposure, 
reaching maximum intensity in 12 to 24 hours, may vary from 
simple, mild redness, sense of heat, and burning of the skin to 
an intensive and extensive redness, with blister formation, 
pain, swelling, weakness, chills, fever, shock and delirium. 

One should always be on guard for the possible combina- 
tion of severe sunburn and heat prostration or sunstroke. 


New Publications: 


THE MEDICAL ASPECTS OF THE INDUSTRIAL HY- 
GIENE PROGRAM, by James D. Sterner, M.D. (Chemical 
and Engineering News, Washington, D. C., April 9, 1951, 
pp. 1399-1401—charts, 15 cents.) 

SYMPOSIUM ON HOW INDUSTRIAL MEDICINE CAN 
MEET THE NEEDS OF THE AMERICAN WORKER, by 
Hiram S. Hall. (Archives of Industrial Hygiene and Occu- 
pational Medicine, February 1951, pp. 173-197.) 
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Does Nylon Cause Dermatitis? 


Since it was first used as a fabric, Nylon has frequently 
been suspected of causing a contact dermatitis. Dr. Sidney W. 
Jennis, in an article “Non-Sensitization of Nylon Thread,” 
appearing in “Industrial Medicine and Surgery,” June 1951 
pointed out that the eruption was caused by the resin finish 
applied to the fabric and not to the nylon itself. 


Cost of Uninsured Accidents 


EN elements enter into the uninsured cost of industrial 
| el ag according to Professor Rollin H. Simonds, As- 
suciate Professor, Michigan State College. The relative 
weights of these costs occur in first aid, lost time, no-injury, 
and doctor’s cases. This measurement was developed as a 
result of a study of a thousand case histories representing a 
variety of industries. The distribution of these costs is as 
follows: 

1. Wages for time lost by injured workers who stop to 

watch, assist, or talk about the accident. 

Repair, etc., of material damaged or disarranged. 
Wages for time lost by injured workers other than 
workmen’s compensation. 

Overtime necessitated by accident. 

Cost of supervisors’ time needed for other duties. 
Decreased output of the injured worker after return to 
work. 

Cost of teaching a substitute. 

Medical cost borne by the company for services given 
at the plant. 

Clerical and supervisory work for compensation, inves- 
tigation. 

Miscellaneous costs such as public liability claims, cost 
of renting replacement of equipment, loss of profits on 
contracts cancelled or orders lost. 


Polio Information 


The following poliomyelitis literature may be obtained for 
employee distribution upon request to The National Founda- 
tion for Infantile Paralysis, 120 Broadway, New York 5, New 
York: 

“A Message About Polio,” number 31 

“Polio-—Facts You Should Know,” number 35 

“Doctor, What Can I Do?” number 34 can be obtained 
in smaller quantity for lay persons who wish to have 
further information. 

Three pictographs, numbers 15C, 15D, and 15E (17” x 
22”), illustrating symptoms and precautions, and suitable 
for bulletin board use in plants, can also be provided. 

The National Foundation for Infantile Paralysis has sug- 
gested that previous to the epidemic season, industrial nurses 
may wish to contact their local Chapter of the National 
Foundation for Infantile Paralysis to secure information on 
the services available and the procedure to be followed in 
assisting a polio patient. The address may be obtained 
through the telephone directory or local Health Departments. 
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Office nurses make history 


The “Firsts” in the United States 


North Carolina's Office Nurse Survey 


N March 1951 the Committee on Sec- 
tion Policies of Office Nurses of the 
North Carolina State Nurses’ 
tion requested the North Carolina State 


A ssocia- 


Nurses’ Association to conduct a survey 


and personnel policies of 


This was not an easy as- 


of salaries 
office nurses. 
So far as we know, no such 
done in the United 
not one in such detail 
that 
the duties of office nurses were too wide- 


signment. 
survey had been 
States, certainly 
as was requested. We had heard 
ly varied to permit any actual classifica- 
tion or standardization. So one first ma- 
jor problem was to classify the duties of 
cffice nurses. 

The 
decided 
formed 
office 


Committee on Section Policies 
that office 


four major 


nurses actually per- 
positions im an 
anaesthetist, 


nurse, technician, 


and secretary. It was also decided that 
it was not correct to assume that a nurse 
was filling a secretary's position if a 
secretary was employed, even though 
the nurse might be relieving the secre- 
tary 


was held for the technician’s and anaes- 


when necessary. The same theory 


thetist’s positions. So we asked in each 
case not only what duties the nurse per- 
formed but also if there were other em- 
This 
us to throw out the relief duties and con- 
duties of the 
So we were able to classify and 


ployees for the position. allowed 


centrate on the primary 
nurse. 
break down salaries on the basis of jobs 
performed. 

Because of the wide variety of hours 
per week worked (19-70), for purposes 
of comparison each individual salary 
was computed on an hourly basis and 
multiplied by 40 for a 40-hour 
4.3 for a monthly 
After this prelimi- 
nary work a definite pattern developed 
by means of which we believe minimum 


week 
comparison, then by 


salary comparison 


standards can be developed. 

Since office nurses have never belonged 
State 
bers it was decided to send this ques- 
office 


State 


to our Association in large num- 
all known 


The 


tionnaire to 


North 


nurses in 


Board of 


Carolina. 
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by Elizabeth Long, R.N. 


Assistant Executive Secretary 


North Carolina State Nurses’ Association 


Nurse Examiners provided us with a list 
of 450 office nurses and questionnaires 
Of this 450 
returned, of 
We were very 


were sent to these nurses. 
approximately 175 
which 
pleased with the response as well as with 
the comments which were received. Office 

interested in 
their working 


were 
159 were usable. 


nurses seemed genuinely 
doing 
conditions. 

The results of this 
monthly salary range (without regard 
to hours worked) of $69.00 to $400.00. 
The hourly salary range was from $0.39 
to $2.21. The median salary was $177.38 
and the average salary $183.33 a month 
without regard to hours worked. When 
salaries were computed on an _ hourly 
basis, then placed on a 40-hour week 
and 4.3-week month the averages were 
$1.02 per hour, $40.80 per week, and 
$175.44 per month. On the basis of 


something about 


survey showed a 


History making group of office nurses. 


duties performed average monthly sal- 
a 40-hour week were: 

$185.76; and 
$182.32; nurse, anaes- 


based on 

nurse only (42) 
technician (31) 

thetist, technician, and secretary (7)— 
$177.16; nurse, technician, and secre- 
tary (48)—-$170.28; nurse and secre- 
tary (28)—-$163.40; nurse, anaesthetist, 
and technician (2)—$158,65; and nurse, 
anaesthetist, and secretary (1)—$67.08. 
Actually the nurse, anaesthetist, and sec- 
retary worked a 48-hour week for $80.00 


a month. 


aries 
nurse 


NLY 18 nurses received regular in- 
icine with 6 not answering and 
135 stating they did not receive any in- 
creases. Also only 18 received any form 
of compensation for overtime with 8 not 
answering and 133 stating they received 
no compensation. Compensation received 
was in the form of time off, extra pay, 


Nine office nurses, 


as shown here, met during the 46th annual convention on 
April 11, 1951, to form the WSNA Office Nurses Section, 
one of the first such sections in the U.S. L. to R.: (Stand- 
ing) Bessie Herbert, Seattle; Luise Stelling, Tacoma; Mae 


Paul, 


Ellensburg ; 


Margie Grecco, Ellensburg; Alma 


Thomas, Ellensburg; Isabel Murray, Bellingham; Hazel 


Olson, Seattle. 


(Seated): Edna Johnson, Vancouver, and 


Helen Augustin, Tacoma, who was elected as Chairman. 
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or end-of-the-year bonuses. 

The number of hours a week worked 
were widely 19-70 hours 
per week. The median was 44 hours per 
week and the average was 42.6 hours. 
The majority worked 51% days per week. 


varied—from 


In addition to being nurse, ten nurses 
were also anaesthetists, eighty-eight were 
technicians, and eighty-four were secre- 
taries. 
did not report an additional salary she 
had received since firing the janitor and 
After completing 


One nurse commented that she 


taking over his duties. 
the survey and noting that nurses who 
did other duties were actually paid less 
than those who did nursing only, we 
were glad to find at least one nurse who 
was being paid for an additional job. 
Most office nurses (105) 
weeks’ vacation. received 
thirty-nine received one week, two re- 
received four 


received two 
Two none, 
ceived three weeks, five 
weeks, one received one full month, and 


Washington's New Office 
Nurse Section 


NOTHER historical nursing step was 
A taken on April 11, 1951, at the 46th 
Annual Convention of the Washington 
State Nurses Association. A group of 
office nurses met to form a WSNA Office 
Section, one of the first such sections in 
the United States. 

This new section will provide office 
nurses an opportunity for the considera- 
tion of such problems which may arise 
of special interest to nurses practicing 
office nursing, and for the consideration 
of the employment conditions of the 
nurses who comprise the membership of 
the Office Nurse Section. 

At the time of the convention, rules 
were adopted which conform to those 
recommended by the American Nurses’ 
Association for These 
rules provide for a committee on section 


other sections. 
policies which consists of the officers, 
plus three elected members. This com- 
mittee has the responsibility of develop- 
ing minimum standards of employment 
for office nurses. 

The Committee on Section Policy met 
on May 19, 1951, and formulated a ques- 
tionnaire which has sent to all 
office nurses who are members of the 
Washington State Nurses Association. 
Prevailing practice for office nurses will 
be ascertained. Following the return of 
the questionnaires the material will be 
summarized. This summary will be sent 
to district associations for consideration 
at their September meetings. The Com- 


been 
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three took vacation as desired. 

Sick was for most nurses, un- 
planned. Fifty-one stated they took leave 
as needed. Fifty-two stated they had none. 
The others ranged between seven and 
eighteen days. Of those who reported no 
would be 


leave 


sick leave we believe most 
granted leave as necessary, but we have 


no way of verifying this. 


HRISTMAS, Thanksgiving, Fourth of 

July, New Year’s, Labor Day, and 
Easter Monday, in that order, were the 
most common holidays. One nurse had 
no holidays, one had seven holidays, 
seven had one holiday, nine had two 
holidays, thirty had three holidays, 
thirty-three had four holidays, fifty-two 
had five holidays, and twenty-five had 
six holidays. 

One hundred and fifty-four were cov- 
ered by Social Security while five were 


not. Some of those five were working 


by Mrs. Matilda L. Young, 


Associate Executive Secretary, 


part time only and for relatives. 

We feel our survey was a success. The 
results came from all over the state and 
little or no difference was noted in re- 
ports from various sections. It was in- 
that the Committee 
requested this information 


teresting to note 


which sug- 
gested that the nurses be requested not 
to sign the questionnaires. Apparently 
this helped to bring in reports. Many 
of the answers came in envelopes with 
the return address blotted out. We used 
post-marks for determining the area of 
the state from which the reports came. 
Summaries of the report sent to 
every nurse who received a questionnaire 


were 


without regard to whether or not the 
questionnaire was returned. 

We hope soon to have minimum stand- 
ards developed for office nurses. This 
shown the May the 
next one show our improvement! 


survey has need. 


WSNA, In Charge of the Economic Security Program 


mittee on Section Policies has tentative 
plans for meeting again on October 20, 
1951, to begin drafting the Standards 
and Policies for Office Nurses. The sug- 
gestions and recommendations sent in 
by the district office nurses will be very 
useful to the committee in speeding up 
the process of formulating the standards 
and policies. 


The following officers were elected: 


Helen Augustin, Tacoma, 
Washington; First Vice Chairman: 
Margie Roslyn, Washington; 
Second Vice Chairman: Bessie Herbert. 
Seattle, Washington; Edna 
Johnson, Vancouver, Washington; Policy 
Committee: Mae Paul, Ellensburg, 
Washington; Isabel Murray, Bellingham, 
Washington; Alma Thomas, Ellensburg, 


Chairman: 
Grecco, 


Secretary: 


Washington. 


Helen Augustin, R.N., a staff 
member of the Western 
Clinic, Tacoma, was elected 
Chairman of the office nurses 
group. She reports that the 
new section has prepared and 
sent a questionnaire to all of- 
fice nurse members of WSNA 
Office Nurse Section. 
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Nurses in 
the News 


Four nurses from the King County Central Blood Bank of Seattle, Washington, decided 


this year to combine their vacation with work for the Armed Forces. 


They sailed in 


June aboard the Aleutian for Alaska, where they participated in the first Amphibious 
mobile blood collection operation. 1703 pts. of blood was collected for Armed Forces. 


FOUR NURSES, a doctor, and a staff 
worker from the King County Central 
Blood Bank of Seattle have the distinc 
tion of participating in the first amphibi 
ous mobile blood collection operation to 
Armed Forces 


sailed 


obtain blood for the 
In June, this 

Alaska Steamship 

Aleutian on the first 


group aboard 
Company's S. 5S 
vacation cruise ot 


Alaskan 
able to 


bound for cities 
before 
participate in the Red Cross blood pro- 
curement program for the Armed Forces 
In the hold of the ship were equipment 
and supplies earmarked for Ketchikan. 
Juneau and Anchorage, the three cities 


the season 


which had never been 


scheduled for mobile unit visits. 

At Ketchikan, the first port of call, the 
local Red Cross chapter and medical so- 
ready with donors 
trained staff arrived for a 
operation 
aboard the ship took in the sights of 
Alaska’s “first city.” 
were made in Juneau and Anchorage 
A total of 1703 pints of blood for the 
Armed Forces was collected in 64 days 
in Alaska 
1500 pint quota 


ciety waiting 
when the 


three 


were 


hour while tourists 


Subsequent stops 


cities which oversubscribed 
Expense of 
staff 
Steamship 


transporting 
borne by the Alaska 
and the Alaska 
Railroad. Free transportation of blood 
back to the States for processing for the 
Armed 
American Air 
Transport Service 

General W. E. Kepner. 
Commander in Chief of the Armed 
Forces Alaska Command praised Terri 
torial donors for their response to th 


equipmem 
and was 


Company 


furnished by Pan 
and Military Air 


Forces was 


Lines 


Lieutenant 


appeal for blood stating that “the avail 
ability and prompt use of blood on the 
battlefield have meant the difference be- 
tween life and death to countless fight 
ing men.” 

Nurses making the combination blood 
collection and vacation cruise included 
Norine Jacobsen, Everett, Washington: 
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Margaret Juul, Betty McQuary and Fern 
Farr, all of Seattle. Dr. T. D. Patel and 
Helen Proelss, staff worker, completed 
the team. The King County Central 
Blood Bank of Seattle is under the direc- 
tion of Dr. J. Richard Czajkowski. Re- 
ports from Alaska indicate that a move- 
ment to request a return engagement of 
the Blood Bank has been initiated. 


FIVE Bellevue Hospital nurses were 
presented with prizes for excellence in 
nursing at ceremonies held on June 6, 
1951 in the Bellevue Schools of Nursing, 
New York City. 

Preceding these ceremonies, the 112 
members of this year’s graduating class 
attended graduation ceremonies of New 
York University where, as students of 
New York University College of Medi- 
cine, 11 of them received the degree of 
Bachelor of Science and 101 of them re- 
ceived the Certificate in Nursing, signi- 
fying completion of the full three years’ 
course in nursing. 

Mrs. Nelson D. Rockefeller, president 
of the Board of Managers of the Belle- 
vue Schools of Nursing, announced the 
prize winners. The schools are the Belle- 
vue School of Nursing and the Mills 
School of Nursing for Men. 

William H. Reiter, Jr., of Woodside, 
L. L, took four of the 10 prizes awarded. 
Mrs. Louise Costello Schlachter, of Man- 
hattan, took three of the prizes. Other 
winners were Jarel W. Nagel, of Chi- 
cago, IIL; Rosemarie M. Horstman, of 
Bellerose. N. Y., and Marjorie E. Clay, 
of Columbia, S. C. 

Mr. Reiter won the following awards: 
D. O. Mills Prize for highest rating in 
bedside nursing George 
Slaughter Prize for highest rating in uro- 
logical nusing and the Samuel Standard 
Prize for excellence in surgical nursing. 

Mrs. Schlachter won the following 
awards: Lavinia Dock Prize for highest 
scholastic average (women), the Mrs. 
William Preston Griffin Prize for high- 


(men), the 


est rating in bedside nursing (women) 
and the Alumnae Prize for the highest 
general average in theory and practice 
(women). 

Others, with the prizes, were: Miss 
Horstman, the Frederick Freed Prize for 
excellence in obstetric nursing; Mr. 
Nagel, the Mrs. Whitelaw Reid Prize for 
highest scholastic average (men) and 
Miss Clay, the Charles E. Nammack 
Prize for highest rating in Medical Nurs- 
ing. 


ANNA HEISLER, who retired last 
December from the U. S. Public Health 
Service, will be Acting Director of Pub- 
lic Health Nursing with the Alaska De- 
partment of Health next year while Miss 
Dorothy Whitney, Director, is on educa- 
tional leave. Miss Heisler will take her 
appointment August 15, 1951, with head- 
quarters in Juneau. 

Nationally known in her field, Miss 
Heisler came to the Public Health Ser- 
vice in November 1935, and was the first 
public health nurse consultant assigned 
to a regional office following the passage 
of the Social Security Act. 

She served as regional public health 
nurse consultant San Francisco 
region for five years and contributed 
greatly to the establishment and strength- 
ening of State nursing services in the 
eleven western States and the Territories 
of Hawaii and Alaska. 

For ten years prior to her retirement 
she served as Assistant Chief of the Di- 
vision of Public Health Nursing and car- 
ried the major responsibilities for that 
division during the year when Miss Pearl 
Mclver, Chief of the Division, was serv- 
ing as President of the American Nurses’ 
Association. 

During the war years, Miss Heisler 
participated in the orientation of all 
new Public Health personnel 
who were assigned to the health depart- 
ments in war impact areas. Miss Heisler 
was regarded by the nurses who were 


in the 


Service 
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Current 
Books 


MEDICINE 


Mepicine—by Ivo Geikie- 
Cobb, M.D. Duell, Sloan and Pearce, 
New York. Price $5.00. 

Far more than simply a medical dic- 
tionary, far less detailed than a volumi- 
nous medical encyclopedia, A Guide to 
Medicine offers authoritative definitions, 
alphabetically arranged, which cover the 
anatomy and physiology of the human 
body and the major disorders to which 
it is subject. The descriptive definitions 
range from fifty to several thousand 
words each. 

In addition, thirty special articles on 
such general medical subjects as: Ear, 
Nose and Throat; Nutrition; the Eye; 
Gynecology; the Body and Mind; Sur- 
gery; and others, were written by lead- 
ing authorities. 

Designed for quick, convenient refer- 
ence, this book is meant for professional 
and home use. It will serve the needs of 
doctors, medical students, nurses, phar- 
macists, technicians, and medical secre- 
taries, and will also provide for the lay- 
man a sound, basic knowledge of the 
fundamental terms used in medicine. A 
Guide to Medicine is exact, up-to-date, 
and extraordinarily useful. 


A Guiwe to 


MICROBIOLOGY 


Mary 
Martin Frib- 


MicrosioLocy ror Nurses—by 
Elizabeth Morse, M.D.; 
isher, Jr., S.B., Se.D.; and Lucille 
Sommermeyer, R.N., B.S., M.Ed. W. 
B. Saunders Company, Philadelphia, 
1951. New (8th) Edition. 540 pages, 
207 illustrations. Price $4.00. 

As the nurse more about her 
profession, she will find that there is 
rarely a duty or act performed in nurs- 
ing that does not involve a knowledge of 
Here is a book that will 
teach the nurse just how to apply these 
principles to the technics used in the 
daily care of the patient. It will help 
her learn the many “whys” of nursing 
procedures. 

The book, now ready in a New (8th) 
Edition, has changes on almost every 
page to bring it completely up-to-date. 
Miss Lucille Sommermeyer has joined in 
the authorship, incorporating a_ vast 
knowledge gained from research and 
from teaching in the field of microbiol- 


AUGUST, 1951 


learns 


microbiology. 


ogy as it applies to nursing. In each 
chapter there is a section pointing out 
how the material under discussion ap- 
plies to the practice of nursing. New 
definitions have been incorporated and 
review questions have been revised. 


MICROBIOLOGY AND PATHOLOGY 


MIcROBIOLOGY AND PATHOLOGY FOR 
Nurses—by Mary Elizabeth Morse, 
M.D.; Martin Frobisher, Jr., S.B., 
Se.D.; Lucille Sommermeyer, R.N., 
B.S., M.Ed.; and Raymond Goodale, 
B.S., M.D. 815 pages with 270 illus- 
trations. W. B. Saunders Company, 
Philadelphia. 1951. New (3rd) Edi- 
tion. Price $4.75. 

Here are two important subjects in a 
one-volume text—the basic principles of 
microbiology and their application to 
the art of nursing, and a clear picture 
of what goes on in the body when it is 
diseased. This New (3rd) Edition com- 
bines the material in Morse, Frobisher 
and Sommermeyer’s “Microbiology for 
Nurses” with the entire content of 
Goodale’s “Nursing Pathology.” 

The general subject of pathology is 
treated fully. The subject matter is di- 
vided into three units: General Pathol- 
ogy, Applied Pathology and Clinical 
Pathology. The information contained 
in these sections plus the data on the 
application of the principles of micro- 
biology to the art of nursing provides an 
excellent background which will help 
the nurse give her patients more intelli- 
gent care. 


PUBLIC HEALTH 


Tue Nurse in THE Camp ProcramM—by 
the Committee on Camp Nursing of 
the School Nursing Section of the Na- 
tional Organization for Public Health 
Nursing, in cooperation with the Na- 
tional Committee on Health and Safety 
of the American Camping Association, 
New York. 36 pages, illustrated. Price 
$.50 


PLEASE NOTE 


The list presented here is compiled 
from all available sources in an effort to 
develop a complete listing of new books 
and pamphlets. 

The descriptive statement has been 
submitted by the publisher. Books will 
be obtained for our readers. Your order 
must be accompanied by check or money 
order for the published price of the 
book, and addressed to Book Depart- 
ment, Nursinc Wor.p, 468 Fourth Ave- 
nue, New York 16, N. Y. 


The first edition of “Suggested Stand- 
ards for Camp Nursing” was published 
by the National Organization for Public 
Health Nursing in 1944. This pamphlet 
has been completely revised, added to, 
and brought up to date. The nurse is 
shown participating in camp life as a 
health counselor and staff member as 
well as a bedside nurse in the infirmary. 
A variety of viewpoints were represented 
in the dozen members of the two com- 
mittees and the thirteen consultants who 
reviewed the material—private and agen- 
cy camps, large and small camps, own- 
ers, directors, physicians, nurses, and 
counselors. 

It is designed to help a nurse decide 
whether she wants to be a camp nurse, 
and to help camp management decide 
what kind of a nurse to employ and 
where to find her. 


PUBLIC HEALTH PLANNING 


Pustic HeattH AREAS AND FACcILities: 
A Plan for Coordination—by Joseph 
W. Moutin and Clifford H. Greve. 
U. S. Government Printing Office, 
Washington, D. C. 119 pages. 
“Public Health Areas and Hospital 

Facilities: A Plan for Coordination” is 
a study describing how local health de- 
partments could be planned around hos- 
pital facilities so that the two agencies 
could work together in the interests of 
community health. The authors claim 
that although the health department and 
the general hospital are “closely allied 
in the total job of preventing and curing 
illness, thus far both have had a com- 
pletely independent development and 
separate existence.” Quoting a joint 
statement of the American Public Health 
Association and the American Hospital 
Association on the need for the “Close 
physical and organizational association 
of health departments and _ hospitals,” 
they proceed to demonstrate how such 
an association could be made possible 
through regional planning. 

Both hospital facilities local 
health departments are being 
planned along integrated, regional lines. 
This study is thus an attempt to bring 
these two kinds of planning together in 
one coordinated pattern, or, as the au- 
thors state, to formulate “a concrete and 
feasible plan which might point the way 
for the practical application” of the 
principle of coordination of hospitals 
and health departments to the entire 
Nation. 


and 
now 


It seems a safe prediction that this 
study will be the subject of considerable 
discussion and planning among profes- 
sional health workers and State Admin- 
istrators in the days to come. 
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on State assignments as the connecting 
link between them and the Service, and 
to this day receives hundreds of Christ- 
mas cards, wedding and birth announce- 
ments from those nurses. 

Active in professional 
Miss Heisler 
Sub-Committee on 
the National 
Health 
for the past several years. She has served 
committees of the National 
Organization for Public Health Nursing 
and the American Nurses’ Association. 
She served as Chairman of the ANA’s 
Committee on Intergroup Relations un- 


organizations, 
Co-Chairman of the 
Field Instruction of 
Organization for Public 
Nursing Committee 


was 


Education 


on varieus 


til last September and is still an active 
member of that committee. 

Before coming to the Public 
Health Miss Heisler had at 
tained national recognition as a nursing 
consultant American Child 
Health and as Director of 
the Public Health Nursing Programs of 
Study at the College of William 
Mary in Richmond, 


u. Ss 


Service, 


with the 
Association 


and 
and at 
Washington University in St. Louis, Mis- 
souri. 

Miss Heisler B.S. and B.A. 
degrees from the University of Missouri 
and taught English in the high schools 
of Missouri 


She 


Virginia, 


received 


before entering nursing. 
enrolled in the Vassar Training 
Camp for nurses during World War I 
and graduated from the Bellevue Hos- 
pital School for Nurses in 
1920. She received a M.A. degree with 
a major in Public Health Nursing from 
Teachers College, Columbia 
in 1930 


Training 


University 


ALICE MARCELLA FAY 
Lillian A. Public 
Nursing Consultant for the 
Health Service in the Federal 
Regional Office in Boston. She has been 
with the Public Health 
1948. 

Miss Fay 
Office 
Department 


suc ceeds 
Health 
Public 


Security 


Gardiner as 


Service since 
was detailed to the Boston 
New York City Health 
where she participated in 
their in-service educational program for 
both staff and Before 
her New York City assignment, she was 


from the 


student nurses. 
in Helena serving as Acting Director of 
Public Health Nursing for 
State Health Department 


Montana 


Miss Fay has served with the Public 
Health Service in the Philippines, Puerto 
Rico and the Virgin Islands as Public 
Health Consultant to 
Health When in 


Nursing their 


Departments. San 


Juan she also assisted in developing the 


Public Health Nursing program at the 
Medicine to meet 
the requirements for the National Or- 
ganization for Public Health 
She was detailed to 


School of Tropical 


Nursing 


approval Manila 
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to assist in a special survey on tubercu- 
losis. 

Miss Fay was Associate Professor of 
Nursing at Incarnate Word College, San 
Antonio, Texas from 1942-1948. While 
there she organized and directed their 
course in Public Health Nursing which 
was approved by the National Organiza- 
tion for Public Health Nursing. She was 
called back to Incarnate Word College 
in 1949 to direct the Public Health Nurs- 
ing Division for the Fall semester in 
the absence of a director. 

Before joining the faculty of Incarnate 
Word College, Miss Fay was Educational 
Director of the Instructive Visiting Nurse 
Service in Washington, D. C. 

Miss Fay is a member of the National 
Organization for Public Health Nursing, 
Public Health 
National Educational Association, Na- 
tional League of Nursing Education, 
U. S.-Mexico Border Public Health Asso- 
ciation and Phi Gamma Mu, social sci- 


American Association, 


ence honorary. 

A native of New York City, Miss Fay 
is a graduate of Cornell University Hos- 
pital School of Nursing. She took her 
B.S. in Public Health Nursing at Colum- 
bia and her MLS. in nursing education at 
Catholic University. 

Miss Fay, who has been with the U. S. 
Public Health Service since 1948, was 
detailed to the Public Health 
Office in San Juan, Puerto Rico as Pub- 
lic Health Nursing Consultant for her 
first assignment. In 1949 she was de- 
tailed to Montana State Health Depart- 
ment in Helena to be Acting Director 
of Public Health Nursing. 

Miss Fay was at Incarnate Word Col- 
lege for the 1949 Fall semester. In Feb- 
ruary 1950 she was detailed to the New 
York City Health Department. In her 
new Lillian A. 
Gardiner as Public Health Nursing Con- 
sultant for the Public Health Service in 
the Federal Security Regional Office in 
Boston, Massachusetts. 


Service 


position, she succeeds 


MARY I. ROGERS, nurse officer of 
the Public Health Service, Federal Se- 
curity Agency, left recently for Thai- 
land, assigned to the Economic Coopera- 
tion Administration health 
Southeast Asia. 


mission in 


Miss Rogers will be on a team of doc- 
tors and nurses from Washington Uni- 
versity, St. Louis, who will supplement 
the regular staff of a medical and nurs- 
ing school in Bangkok. She expects to 
be stationed there for a minimum of two 
years. 

\ widely-experienced Public Health 
Service nurse, Miss Rogers has been a 
supervisor at Baltimore (Md.) 
Hospital since 1949. On other Public 
Health assignments, she was 
Assistant Director of Nursing Service at 
Seattle and Staten Island (N. Y.) Ma- 
rine Hospitals. She has also served at 
the International Airport in Miami; at 
the Maritime Training Station, Sheeps- 
head Bay (N. Y.) and in the Hospital 
Corps School of the U. S. Coast Guard 
Academy in New London, Connecticut. 


Marine 


Service 


Miss Rogers makes her home in Gaff- 
South native town. 
She attended Limestone College and took 
her nurse training at Charlotte (N. C.) 
Sanatorium, now the Charlotte Memorial 
Hospital. 

The ECA health mission in Thailand, 
headquarters in Bangkok, is directed by 
Dr. Erval E. Coffey of the Public Health 
It was initiated at the request 
of the Thailand Government in 1950. 


ney, Carolina, her 


Service. 


MABEL MORTVEDT, nurse officer of 
the Public Health Service, Federal Se- 
curity Agency, sailed recently for Bur- 
ma, assigned to the Economic Coopera- 
tion Administration health mission in 
Southeast Asia. She will do overall pub- 
lic health nursing with emphasis on 
maternal and child health, communicable 
disease and health teaching. She expects 
to be stationed in Burma for a minimum 
of two years. 

An experienced public health nurse, 
Miss Mortvedt has tuberculosis 
nursing consultant for the Missouri State 
Health Department since 1948 and pre- 
viously she held the same position with 
the New Mexico State Health Depart- 
ment in Santa Fe. She has also served 
as Assistant State Director of Public 
Health Nursing with the Idaho and Iowa 
State Health Departments and as field 


been 


(Continued on page 372) 
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COMMENTARY py ] (‘| | ‘a 


by Theresa M. Bachmann, L.P.N., 
First Vice-President. 
National Federation of Licensed Practical Nurses, Inc. 


VERY person who needs medical or nursing service in this age of improved 
medical care has a right to protection. One of the greatest safeguards to health 
has been the protection afforded by the licensing of physicians. It has in a large 
measure assured those who are ill that at least the physician has had specified 
training and has passed standard examinations in his field. Standards for the nurs- 
ing profession have been established through approved schools of nursing, examina- 


\ursing 


tions, and state registration. 


The legal registration of the professional nurse by each state has established 
protection in the care which patients receive in the application of the physician’s 
diagnosis and orders for treatment. The registration of graduate nurses has for 
many years not only prevented the practice of nursing by untrained nurses, but 
has encouraged quality women to enter the profession, because it is protected by 
law, and because the profession has been dignified by state sanction. 


Training programs have not kept pace with increased needs for nursing service, 
however. Openings in many other fields than beside care of the sick, have drawn 
on the ranks of trained nurse personnel. Salaries in certain related fields have 
become higher than those in nursing, and certainly some of these other fields have 
offered easier or more attractive work than has general staff nursing. Hospitals 
themselves have frequently failed to recognize the trends in hours, wages, and work- 
ing conditions which would have attracted greater numbers of trainees into the 


profession. 


The effect of these and other factors has been to open the door to large numbers 
of untrained, or poorly-trained workers under the name of “nurse aides,” “practical 
nurses,” “attendants,” who have been utilized to do many of the less-skilled items of 
work which must be done in caring for the sick. These untrained personnel have Editor 
gradually become more important, as professional nurse personnel has become ayy, Taytor Howarp. RN 
scarcer, until in many areas the major load of nursing service has been on the 
shoulders of non-professional nurse personnel. 


This has, for the protection of the sick, led at first to incidental training, then to Associate Editor 
locally-organized training programs, and at present to many state-wide training and a sicy § Netson. LPN 
licensing plans for training, examining, and licensing practical nurses. This is a 
natural and sensible development. In its operation nationally lies the only assurance 
to those who need safe, efficient nursing service. It is true that if trained, licensed 
nursing care is not available, some one will attempt to take care of the patient, with Editorial Advisor 
or without pay. It is axiomatic that the gap will be filled. But this is not a valid ee i. Gass 00 
reason for failing to arrange for legal protection of the patient, and for trained nurs- 
ing personnel who are able to carry out orders of the physician. eather Of The Practice Nune; Publi Heakin 

Nursing Consultant Merit System Service 
American Public Health Association 

Excellent co-operation is in evidence between the various nursing services, phy- 
sicians and hospitals. Progress is rapid. But there are still states where the un- 
trained people may nurse the sick and receive wages for inefficient or even dangerous 
service and practices. It is only when state legislatures in every state have passed Chairman, Advisory Board 
effective training and licensing laws, have provided funds for training and enforce- gy jzagern C. Pumps, RN 
ment, that we will be on the way to safe nursing service and that nursing will gain clan ui’ Silt Vantin 6 Ceiba 
the prestige which will bring enough quality people into it to give the amount of Navces end Ausiliery Workers; Bnecutioe Di 


nursing care which is needed. rector of the VNA, Rochester, New York 
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Amusing 


ERTAIN precautions should be ob- 

served when amusing convalescent 

children. All materials with 
they work must be clean. The rough 
and ragged edges must be filed and 
sandpapered smooth. For good times all 
the the illness, the age, 
and the physical handicaps of the pa- 
tient. 
your guide. 

Children like to be useful. Let them 
peel potatoes, shell peas, crack nuts for 
baking, the family silver, make 
portfolios for the family’s collection of 


which 


time consider 


Always keep your physician as 


clean 
snapshots, make scrapbooks for definite 


purposes such as recipes, poetry, and 
arrange flowers, 
birds for sale or 
tropical fish, gold fish, snails and turtles. 

Many 
wise be disc arded may be salvaged and 
put to 


helps 


care of flowers: sew on 


buttons, raise 


song 


an object which would other- 
constructive use. This not only 
the budget but stimulates the 
imagination and initiative of both young 
patient and For the 


child pounces on an empty spool saying, 


nurse. instance, 
“Here is the body of my dog,” or the 
perfume bottle wrapped in cotton (Fig- 
ure 1, No. 35) makes a perfect baby 
doll. A wad of cotton turns into a doll 
(Figure 1, No. 33) or a mama and baby 
sheep. 

excellent 
uses, for instance they may be used in 
the construction of buildings as the doll 
(Figure 2), boats, 
airplanes, and cars. 
Excellent furniture made 
from square boxes as, for example, a 


Grocery boxes have many 


automobiles, 
railroad 
may be 


house 
wagons 
toy 


cigar box bed with clothes pin post or a 
doll cradle from a salt box. Much of 
the furniture for the crate doll 
is constructed from The rec- 
cheese-box pull toy has salt 
and pepper shaker people on the pedal 
which moves up and down as it is pul- 
led. Other box furniture may be a tele- 
vision set made from a grocery box with 
two broom handles to act as 


house 
boxes. 
tangular 


rollers 
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Convalescent Children 


at Home 


by Belgen Wells 


Home Economics Instructor, 
School of Practical Nursing, Indianapolis Public Schools. 


which draw the film strip through two 
slits in the box. The diarama (Figure 
2) is a grocery box stage with a water- 
color background and figures acting out 
the nursery rhyme, “Mary, Mary, Quite 
Contrary.” Peep shows also prove most 
interesting. Cover the top and one end 
with cellophane, set up a scene inside 
and take a peep. 

Stuffed toys are always a favorite. 
Many may be made without a pattern, 
or a homemade pattern designed by the 
nurse or child such as Humpty Dumpty. 
a doll head with pipe cleaner arms and 
legs, a nurse’s white hose stuffed and a 
face painted en, a dog, a clown from 
child’s white stocking. Dolls, cats and 
horses are all examples of stuffed toys 
made from a flat pattern. 

Fruits, nuts and other foods make 
interesting toys for children,—a banana 
with matches for legs and paper curled 
for a tail. A doll of prunes with a nut 
head, held together with toothpicks, or 
a peanut man with peanuts glued to- 
gether. A turkey may have a prune 
body, raisin neck, seed beak, feather tail 
and hairpins for legs. Fruits strung on 
wire may be woven into a basket. Nut 
sheels filled with parafin and a sail on 
a toothpick make an excellent boat. 
Don’t forget the circus of animal crack- 
ers in a homemade cage or animal 
crackers pulling a marshmallow cart 
with mint wheels. 


ODELING is such fun for children. 

People may be made from left-over 
wallpaper cleaner mixed with flour and 
molded on pipe cleaners. Not messy and 
yet so much fun! The farmer and his 
pig and the farmer's wife with her water 
jug are molded. 

The puppet heads (Figure 1, No. 12) 
can be lasting fun. This kind of pupet 
head is easily made with modeling clay. 
Dip torn, one inch squares of paper 
toweling in thick home-made starch. 
Paste at least three layers all over the 


model head. After the head is dry cut 
off back of head, dig out modeling clay, 
replace removed section and paste as 
before. The clay can be used over and 
over again. Paint faces as desired, put 
on wigs and dress. They are ready to 
do a show. 


Carving has its values too as an enter- 
tainer, Mr. Mouse is carved from inlaid 
linolium, the rabbit and the Indian home 
from soap. 


Dramatics is always good fun. Let 
the children round up the cattle from 
Joco Ranch with a cowboy hat. a lariat 
and jingling chapps. Costumes can be 
made from paper The 
made steering wheel, drivers cap and 
goggles will permit them to buzz around 
the race track at 90 miles per hour and 
their bed makes a wonderful imaginary 
racer. Stick drawings offer an excellent 
form of dramatic play. In like manner 
the television, the diarama and flannel 
graft may be used. Flannel graft is out- 
ing flannel fastened to a board, with 
cut out figures of sandpaper held in 
place during the acting out of various 
scenes with a light coating of glue. 


bags. home- 


Paper craft offers endless possibilities. 
Take for instance the village with a 
court house, hospital, railroad station, 
barbershop, hotel, grocery store, on and 
on with enough fascinating buildings to 
cover a whole bed. In like manner a 
circus could be made or the history of 
transportation illustrated. Doll furniture 
may be made with paper, also grand- 
father’s clock, baskets, folded paper doll 
and a jointed paper doll. Other toys as 
the mama duck and all the little ducks, 
even the ugly duckling can be made; 
also the hobby horse, circus equipment 
and trees. Animal cut-outs or silhouettes 
are old favorites and can be used as 
models for many forms of handicrafts 
such as spatter painting or posters, 
block printing or stencil painting. 

(Continued on page 361) 
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Although paints are often considered 
rather messy to work with, they often 
awaken interest and show characteristics 
of the young patient that no other 
handicraft convey. Spatter painting may 
be done with a screen wire square, an 
old tooth brush and any kind of liquid 
coloring matter as ink, food coloring, or 
homemade colors from barks and berries 
and bluing. Finger paints may be com- 
mercial ones or starch or wallpaper 
paste colored lovely colors. Children 
enjoy doing colors of familiar things or 
the backgrounds for diarama or tele- 
vision film strips. 


THER interesting diversions are to 
crochet the body of a turtle over a 
bar of soap, to crochet an egg warmer, 





A large tray made from the bottom 
of a sturdy grocery box will aid in keep- 
ing things together and prevent spilling 
and loss of small articles. Small boxes, 
cups, jars etcetera, are safe inside this 
tray. Newspaper coverlets always make 
the mess easy to clean up—just roll to- 
gether and burn. A large sturdy grocery 
box cut off and cut out like a bridge 
makes a wonderful lap table. 


to make clothes pin dolls, to carve 
napkin rings of wood or to make sheel 
dolls. A drum may be made from a 
large fruit can with innertube tied over 
each end. A string dog a wool-yarn doll 
or a cotton-rug-cord doll become new 
friends. 

The shrubs about the doll house are 
nut cups with pencil stuck through into 
a sponge. The floor lamp is a spool on 
legs, with a pencil sticking through and 
a decorated nut cup for the shade. The 
baby’s play pen is made from ice cream 
sticks and match sticks. The drapes are 
facial tissue and the venetion blinds are 
ice cream sticks. The mirror at the 
dressing table is a small discarded one 
from a purse. 


Let the patient help you get ready for 
play such as wind the yarn, cut ma- 
teriels, mix paints and also clean up 
afterwards. The getting-well play-period 
getting 
better acquainted with your young pa- 
tient. Make her sickbed days so much 
fun that she will cherish the memory. 


offers you an opportunity for 


Polio Teamwork 


by Eugenia J. McClure, R.N., R.P.T. 


EAMWORK! The fundamental key- 

note in the care of poliomyelitis 

patients! Teamwork! Not only in 
nursing service, but in every service re- 
sponsible for the care of these patients! 
Teamwork! Not only in the period of 
hospital care, but in the period that hos- 
pitalization is being planned and in the 
period following hospital care when the 
patient's rehabilitation is in effect. 
Teamwork! In three major areas: First, 
when preparing for the care of polio- 
myelitis patients; second, when co-ordi- 
nating the caring for these 
patients; and third, when assisting the 
poliomyelitis in planning his 
future. 


services 


patient 


Preparing for the care of poliomyelitis 
patients is the responsibility of many 
community organizations—hospitals, pub- 
lic health agencies, the Local Chapter 
of the National Foundation for Infantile 
Paralysis, the American Red Cross 
Chapter, the local medical society, the 
Chapter of the American Physical 
Therapy Association, the Chapter of the 
Association for Occupational Therapists, 
the District Nurses’ Association, and the 
Practical Organization. And 
when these groups 
organize themselves into a Polio Plan- 
ning Committee, co-operative planning 
is facilitated. 


Nurses” 
representatives of 


In many communities the American 
Red Cross Chapter has expanded its 
Nursing Section of the Disaster Com- 
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Instructing Supervisor, Surgical Nursing, Denver General 
Division, University of Colorado School of Nursing. 


mittee to act as a local Polio Nursing 
Committee with membership including: 
A nurse, appointed by the Local Chapter 
of the National Foundation of Infantile 
Paralysis, acting as liason between this 
Chapter and the Committee; Nurse In- 
structors, appointed by each hospital ac- 
cepting polio patients, acting as liason 
between the hospitals and the Commit- 
tee; a nurse representative appointed by 
the District Nurses’ Association; a nurse 
representative appointed by the local 
Nurses’ Registry; and a practical nurse 
appointed by the local Practical Nurses’ 
Organization. This Committee then 
serves as an advisory committee to the 
Polio Planning Committee. 


of the equipment. 

Estimating the minimum health per-- 
sonnel that may be needed and planning 
for its availability is difficult but es- 
sential. Plans for securing effective 
nursing power as paft of this health 
personnel is perplexing. With the criti- 
cal short supply of nurses existing in all 
communities, providing for additicnal 
stress, as, caring for an increased num- 
ber of poliomyelitis patients, makes it 
imperative that the most effective use be 
made of the available supply. 

Classes to prepare professional nurses 
in the care of poliomyelitis patients have 
been conducted in many communities; 
however, the availability of similar clas- 
ses for practical nurses has been limited. 
Similar training programs for nonpro- 
fessional personnel is of immediate im- 
portance in providing nursing service on 
an economical basis, and it is the re- 
sponsibility of the Polio Nursing Com- 
mittee to participate actively in the 
preparation of the practical nurse and 
auxiliary worker p:ior to an infiltration 
of poliomyelitis patients. 


HROUGH preparatory 

the Polio Planning Committee, many 
factors are thoroughly discussed, well- 
planned, and understood before the on- 
set of poliomyelitis. Emphasis is placed 
upon predetermination of hospital facili- 
ties, equipment and presonnel. 


meetings of 


Procedures are formulated for the 
types of hospitals available and their 
facilities for isolation care, the number 
of patients that can be attended, and the 
adjustments to be made if the number of 
patients exceeds the surveyed facilities. 


If the team, making preparations for 
the care of poliomyelitis patients, has 
successfully completed its task, then an 
increase in number of poliomyelitis 
patients, even sufficiently large enough 
to be termed an epidemic, is met with 
efficiency and lack of panic, and the 
healing-arts team within the hospital as- 
sumes their responsibilities. Co-ordinated 
care of the patient in the hospital is 


Special equipment that may be needed 
is determined. Plans are made for 
securing any of this equipment that is 
not available locally, for distributing 
this equipment, and for delegating the 
responsibility of the proper maintenance 
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dependent upon members of the healing- 
arts team working successfully, not only 
with their own profession, but also with 
their allied professions; upon each mem- 
ber of the team having an appropriate 
place withing the group, and the team 
working collectively toward one 
mon goal; upon the doctor’s 

representing the center around 


com- 
orders 
which 
the patient's care is planned; and final- 
ly, upon each member of the team see- 
ing himself in relation to the contribu- 
being aware of the 
constantly changing needs of the patient 


tion of others, 
whom the group is serving. and work- 
ing toward improved care of patients. 
The improved nursing care of patients 
through the most effective utilization of 
all levels of nursing service personnel 
is aided by the organization of a nursing 
service team with one or more profes- 
sional 
Captains” and who are responsible for 
the care of a group of patients. The 
number of patients for whom the “Team 
Captain” can assume responsibility will 


nurses who serve as “Team 


vary, depending upon the degree, areas, 
and stage of involvement of the disease 
effects patient 
variation of from two to four acutely-ill 


as it each possibly a 


respirator patients to ten to twelve 
acutely-ill patients with mild to moder- 


ate involvement 


NAPNE looks 


ORE than 500 leaders in practical 


from 34 states 

participated in the Tenth Anniver- 
sary Convention of the National Associa- 
tion for Practical Nurse Education in the 
Hotel Statler, New York City, May 14-17. 
The next convention is tentatively sched- 


nurse education 


uled to be held in Colorado Springs, Col 
orado, in May, 1952. 

Mrs. Mildred L. Bradshaw, Director 
of Nurses in Leigh Memorial Hospital. 
Norfolk, Va., was elected president, suc- 
ceeding Ella M. Thompson of New York 
City, who was elected secretary 

New members of the Board of Direc- 
tors are Leora Stroup, Grand Rapids, 
Michigan; Mrs. Helen Herrman, Detroit, 
Michigan; Mrs. Alfred G. Kay and Mr. 
Joseph V. LeRoy of New York City 

Resolutions adopted by the convention 
called for: wholehearted 
with the national defense program; en- 


co-operation 


couraging colleges and universities to es- 
tablish educational courses for practical 
nurse educators; and an effort to enlist 
the active support of farm organizations, 
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The “Team Captain” analyzes the 
nursing needs of each patient as they 
change from day to day and arranges 
part of the care to be given by her team 
members—the practical nurse and hos- 
pital attendants. The portion of care 
each of her team members is delegated 
to give is dependent upon, again, the 
degree, area, and stage of involvement 
of the disease as if effects each patient; 
the individual worker's preparation and 
training and experience; and the indi- 
vidual worker's and skill, 
and her ability to apply this knowledge 
and skill. 

The skilled practical when 
given preparation in the care of polio- 
myelitis patients through formal lectures, 
demonstrations and laboratory practice, 
and when given proper supervision and 
guidance by the professional nurse in 
applying this knowledge and skill, will 
find her areas of assistance in caring 
for the polio patient to be greatly in- 
creased. In addition to assisting with 
general nursing care measures, she can 
assume additional responsibilities in the 
maintenance of normal body alignment, 
in the application of hot packs, in the 
care of the respirator patient, and in the 
care of the bulbar patient 
with postural drinage, aspiration, tra- 
cheotomy care and oxygen administra- 


knowledge 


nurse, 


assisting 


0 rural areas 


particularly the American Farm Bureau 
Federation and its affiliated groups, in 
developing practical nurse programs for 
rural areas. 

“The relationship between professional 
and practical nurses shows definite im- 
provement,” according to the report of 
the Accrediting Committee which was 
presented by its Chairman, Cecile Covell. 
Assistant Professor of Nursing at the Co- 
lumbia-Presbyterian Medical Center in 
New York City. “This is due,” the re- 
port stated, “to better interpretation of 
the complementary nature of each other's 
services and to the satisfactory service 
given by the practical nurse student and 
graduate.” Seventeen schools of practi- 
cal nursing have received full accredita- 
tion and nine schools have been granted 
tentative accreditation since the estab- 
lishment of the Committee six years ago, 
the report noted. 

Reviewing progress achieved during 
the past decade, Hilda M. Torrop, Exec- 
utive Director, National Association for 
Practical Nurse Education, recalled that 


tion. It should be urged that we use an 
increased number of nonprofessional 
workers in caring for poliomyelitis pa- 
tients and that we train and employ as 
many to help the professional nurses as 
can be utilized to good advantage. 


HERAPEUTIC strategy must be 
j iermene not only at medical but also at 
social, economic and psychologic targets. 
The patient’s illness should not be just 
a sorry gap in the patient's life history, 
but should consist of a fruitful period 
of revamping his life to fit his disability 
while receiving definitive medical care. 
Thus the healing-arts team in the hos- 
pital must co-operatively plan with the 
community team from public health 
agencies, special educational depart- 
ments, and rehabilitation departments 
which can and will be used to aid the 
patient in personal, physical and vo- 
cational rehabilitation. This hospital- 
community team will assure adequate 
preparation of the patient for discharge. 
and the 
after discharge. 

Teamwork! Continuous teamwork will 
achieve the desired goal: the patient 
having restored himself to the degree of 
complete personal and economic security 
which will be within the limits of his 
physical capacity. 


continuation of needed care 


in 1941 “real schools of practical nurs- 
ing did not number a dozen, and profes- 
sional nurses were generally excoriated 
if they directed or taught in schools of 
practical nursing.” 

At the present time, Miss Torrop said, 
“there are a substantial number of pro- 
fessional nurses and home economics in- 
structors staffing 125 approved schools of 
practical nursing. 

“The pressing need for more practical 
nurses in home service is being felt in 
every community. Co-operation is needed 
from everyone in our effort to inform 
prospective students of the uselessness of 
enrolling in commercial schools that do 
not prepare their graduates for state 
licensure. 

“We have realized in the last two years 
that two important groups have not been 
enlisted in the practical nurse recruit- 
ment program: the Farm Bureau organ- 
izations, particularly the organized farm 
women, and the Parent-Teacher Associa- 
tions. With their help, the younger and 
older women in both urban and rural 
communities would have a better under- 
standing of the practical nurse program.” 


RAINING of more girls from rural 

areas as practical nurses and encour- 

aging them to return to their own com- 
(Continued on page 367) 
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Practical Nurses in Nursing Services 
A New Joint Committee Pamphlet 


PRACTICAL NURSES IN NURSING 
SERVICES is the title of a new pamphlet 
just published by the joint Committee 
on Practical and Auxiliary 
Workers in Nursing Services and availa- 
ble from the American Nurses’ Asso- 
ciation. 

The booklet deals with the 
of practical nurses, their development, 
preparation and role in patient care. 
The presented in the text 
have had nation-wide consideration over 
a period of and the standards 
recommended are based on long ex 
perience in many types of communities, 


Nurses 


services 


principles 


time 


institutions and agencies. They are be 
lieved to be sound and if adopted will 
aid in the improvement of the nursing 
care of patients. 

Part I, The Development of the practi- 
cal Nurse Movement, considers evidences 
of growth of schools, associations and 
licensure for practical 
recommendations of the professional 
organizations in relation to 
practical nurses and their associations, 


nurses; the 
nursing 


their legal control or licensure; and the 
complexity of the nursing situation, 
whether in the home or hospital. 

A practical nurse is defined as “A 
trained to 
convalescent, subacutely and chronically 
ill patients, and to assist the 
sional in a team relationship, 
especially in the care of those 
acutely ill. She provides nursing service 


person care for selected 
profes- 
nurse 


more 


private homes 
where she is prepared to give household 


in institutions, and in 
assistance when necessary. She may be 
employed by a private individual, a hos- 
pital or a health agency. A _ practical 
nurse works only under the direct orders 
of a licensed physician or the super- 
vision of a registered professional nurse.” 

Part II, The Preparation of Practical 
Nurses, offers a useful discussion of 
the organization and administration of 
The pur- 
poses of these schools, the various types 
of schools, qualifications of the faculty, 
financial support for schools, tuition fees 
of students, school facilities and student 
records are considered. Methods of ap- 
proving schools and methods of recruit- 
ing students are outlined. The selection 
of students is presented in some detail. 


schools of practical nursing. 
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Luna Thomas (left) has served for several 
years as secretary of the Joint Committee on 
Practical Nurses and Auxiliary Workers in 
Nursing Services and assistant executive sec- 
retary of the American Nurses’ Association: 
resigned her position in June because of 
marriage. A graduate of St. Louis City Hos. 
pital School of Nursing and Columbia Uni 
versity, she brought to her position wide ex 
perience in the supervision and administra- 
tion of nursing services, in state boards and 
nursing organizations. She also was secre 
tary of the subcommittee which prepared the 
new pamphlet on Practical Nurses in Nurs- 
ing Services. 

Vrs. Margaret F. Carroll, RN. (right) 
succeeds Miss Thomas as secretary of the 
Joint Committee. A native of Utah, she has 
lived and nursed in the Far West; studied 
nursing at the University of California Train- 
ing School tor Nurses and at the University 
of Washington. Her professional experience 
includes general staff nursing, private duty, 
director oj nursing at Kennecott Copper 
Corporation Hospital, Ely, Nevada, and sert 
ice with the Nevada State Department o/ 
Health and State Board of Nurse Examiners. 
The curriculum and program of the 
school, including the clinical practice. 
are discussed. 

Part III, on 
Practical Nurses, 
portance of good standards for person- 


The Employment of 
emphasizes the im- 


nel practices. This entirely new section 
which should useful to 
state associations and registries in set- 


be especially 


ting standards, considers the sources of 
employment, qualifications for employ- 
ment, responsibilities of employers, ori- 
entation of the 
or agency, assignment of 
team relationships. 
are given considerable 


an institution 
duties and 
Personnel policies 
attention. Al- 
though recommendations are made re 
garding uniforms and other identifying 
devices, hours of work, vacations, leaves 
salaries, and 
pensions, health program and sick leave, 
and in-service program, practical nurses 
are urged to participate, through their 


nurse to 


of absence, retirements 


own local and state organizations, in set- 
ting up personnel policies to govern 
their daily work. 


list of states having laws providing 

for the training and licensing of 
practical nurses, the principles of legis- 
lation relating to the practice of nursing 
outlined by the American Nurses’ Asso- 
ciation, a statement of principles relat- 
ing to the organization, control and ad- 
ministration of nursing education as out- 
lined by the National League of Nursing 
Education, and sources of information 
on practical nursing and on schools of 
practical nursing are included in the 
A ppendix. 

Here is a goldmine of information, 
condensed and simply written, useful to 
every practical nurse interested in im- 
proving her own practice and in under- 
standing the complex nursing situation. 
The Committee suggests that the stand- 
ards outlined may not fit every local 
community and recommends that each 
community study its needs and 
adapt and apply, augmenting if neces- 
sary, the nationally approved standards. 

The Joint Committee preparing this 
pamphlet is sponsored by the six profes- 


own 


sional nursing organizations in co-opera- 
tion with the National Association for 
Practical Nurse Education and the Na- 
tional Federation of Licensed Practical 
Nurses. Its membership is composed of 
two members from each of the organiza- 
tions, except the American Nurses’ As- 
sociation which has four representatives. 
Elia M. Thompson, R.N. and Mary L. 
Ryan, R.N. represented NAPNE; Mrs. 
Lillian E. Kuster, L.P.N. and Mrs. Lula 
4. Snow, L.A., NFLPN. 
The stated purpose of the Joint Com- 
mittee is “to consider all matters relat- 
ing to the use of practical nurses and 
auxiliary workers, and to refer to ap- 
propriate committees 
those things with which they are better 
able to deal than is the Joint Commit- 


’ 


represented 


organizations or 


tee.” 

We recommend this pamphlet heartily. 
PRACTICAL NURSES IN NURSING 
SERVICE may be obtained from the 
American Nurses’ Association, 2 Park 
Avenue, New York 16, New York, at 50 
cents a copy. 
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Problems in Caring for the Chronically Il 


by Madeline Kalin, L.P.N. 


Editor of the quarterly bulletin of the Practical Nurse Associa- 
tion of Rhode Island, Inc. and a practicing practical nurse 


From the Viewpoint of the Practical Nurse 


Those of us working with patients who 
are chronically ill should try to stimu- 
late other practical nurses to learn more 
about this type of patient as well as 
about means our 
group may lighten the burden of chronic 
for the patient, his family and 
the community. There is a great need 
for the graduate practical nurse in this 
field of nursing and I have found that 
caring for these patients is interesting, 
challenging and satisfying. 

Morton L. M.D., has defined 
chronic illness as “Disease which is not 
self-limited in duration by its very na- 
ture, such as measles or pneumonia, or 
a broken bone, but persists either as a 
continuous process or by producing per- 
manent, long-term, or recurrent disabil- 
ity or impairment of health.” Classified 
as chronic illness, then, are such condi- 
tions as rheumatoid arthritis, carcinoma, 
certain heart diseases, multiple sclerosis, 
cerebral hemorrhage, Parkinson’s dis- 
ease, diabetes, mental illness and the 
many complications arising in the aged. 


ways and whereby 


illness 


Levin, 


In my experience, I have found that 
one of the problems in this field is the 
lack of adequately staffed hospitals and 
other institutions to provide quality care 
for the chronically ill patient. It is my 
feeling that all such institutions, whether 
they be hospitals or convalescent homes, 
should thoughtful medical and 
nursing supervision and a sufficient num- 
ber of graduate nurses to make adequate 
and competent guidance available for 
the practical nurse. 


have 


Perhaps one of the reasons I have con- 
victions about this matter is due to the 
fact that some of my practical nurse 
friends and I have occasionally found 
ourselves in a situation without graduate 
nurse friends and without graduate nurse 
coverage, and where it has been neces- 
sary to decline to do certain complicated 
medical and nursing procedures because 
these were not within the province of a 
practical nurse. This is a frustrating 
experience for every one concerned; for 
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the patient, the practical nurse and last 
but not least for the doctor who in many 
instances serves the home for the chron- 
ically ill on a part-time basis and may 
have to interrupt his private practice to 
visit the home or hospital and adminis- 
ter a treatment that often could have 
been performed by a professional nurse, 
if one were available. 

With competent medical supervision, a 
sufficient number of professional, practi- 
cal and other nursing personnel and ade- 
quate equipment, the patients in a hospi- 
tal for the chronically-ill can be kept 
happy, contented, and well-cared for, 
and many, many times the nurse will 
find patients wanting to help one an- 
other. 


Take Mrs. L. for Example 


At the age of seventy-one, Mrs. L. had 
a cerebral hemorrhage and was admitted 
to one of the homes for the chronically 
ill where I was working. Upon admis- 
sion she was mentally alert but de- 
pressed, discouraged, and hopeless be- 
cause of her impression that her paral- 
yzed left side would keep her in bed for 
the rest of her life. During her early 
residency in the home, she needed much 
reassurance and encouragement. She 
appreciated the frequency with which 
her position was changed in order to 
prevent soreness and bedsores and she 
particularly enjoyed the back rubs with 
warm bathing solution. 

At first it was a little hard for her to 
understand why the nurse exercised her 
affected limbs but once she began to 
sense a strengthening of the muscles, 
she would often be found trying to move 
her paralyzed arm and leg around with- 
out assistance. And then came the day 
when she was allowed out of bed. With- 
in six months after admission to the 
home, she was able to walk around and 
of her own accord she cared for her 
room. Soon came her request that she 
be allowed to help other patients, and 


for sometime thereafter she enjoyed 
feeding two other helpless patients, and 
they enjoyed her. 

This brief review of the progress of 
one patient with a chronic illness brings 
out several aspects of care that are com- 
mon to many patients in this field. It 
would not be complete, however, with- 
out some mention of the patient’s and 
her family’s appreciation for the rehabil- 
itation of a woman who considered her- 
self doomed. Much could be said also 
about the satisfaction sensed by all who 
cared for her as they noted her progress 
mentally and physically. 


An Arthritic Patient 


Patients who are helpless, those with 
advanced rheumatoid arthritis, for ex- 
ample, often test the resourcefulness of 
the practical nurse, particularly when 
the time comes to get them out of bed, 
into the tub or into a chair. It’s some- 
times hard for such patients to under- 
stand why they should have a tub bath 
but if the procedure can be administered 
smoothly, they are generally grateful for 
the relaxation that a tub bath offers. 

I can think of one woman patient with 
arthritis for whom I needed the assist- 
ance of a man professional nurse at 
bath-time. She was taken to the bath- 
room in a wheelchair. In the bathroom 
I undressed and covered her with a draw 
sheet. At this point, the man nurse en- 
tered the bathroom and assisted me by 
placing his hands under her arms and 
while I supported her buttocks we lifted 
ber easily into the tub. He left the room 
while I bathed her and returned after 
she had been dried, powdered, and again 
covered with a drawsheet in preparation 
for being lifted back to the wheelchair. 

The entire procedure was carried out 
without any embarrassment for the pa- 
tient or for the male nurse, and with the 
result that the tub bath, I believe, was an 
important factor in helping to preserve 
her skin. 
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CARE OF CHRONICALLY ILL 


(Continued from page 364) 


A Cancer Patient at Home 


In discussing the care of chronically 
sick patients, one must not forget that 
many of them are nursed at home. In 
such instances, the practical nurse may 
find that the family needs just as much 
reassurance and support as the patient. 
There was Mrs. X. 
after her return from the hospital follow- 
ing a gastrectomy for cancer of the 
Although she was never told 


whom I took care of 


stomach. 
so, she assumed she had cancer and for 
the most part all of her 
dwelt on this matter as well as on the 
fact that she Accord- 
ingly, she decided to remain in bed and 
at first could not be encouraged to leave 
it for any reason. 

All of this was very difficult for her 
aging husband and among other things 
he often sought the nurse’s assurance 
that everything possible had been done 
for his wife. He was gratified to find 
that one day his wife became interested 
that the time finally 

encouragement, she 


conversation 


would not live. 


in television and 


came when, with 
would sit up in a chair for as long as 
one and one-half hours to watch shows 


which interested her. 


Values in Co-ordinated Planning, 
Instruction and Practice 


Methods whereby student practical 
nurses can receive adequate preparation 
in the care of the chronically-ill is a 
matter which is of 
nurse educators. 


concern to 
I was made very con- 
scious of this during my attendance at a 
workshop on Practical Nurse Education, 
at a New England University. I wish all 
practical nurses could have been with me 


great 


for, like me, I'm sure 
they would have been impressed by the 


on this occasion 
desire of the professional nurse to work 


closely with the practical nurse. 


(Continued on page 366) 
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Practical Nursing News 


Texas Nurses Have Licensure 


The Licensed Vocational Nurse Association of Texas reports that a state licensure 
bill has passed, May 1, with practical nurses now licensed under the name of 
Licensed Vocational Nurse. 

The state association was first organized in Fort Worth, February 25, 1950, 
under the name of Practical Nurse Association of Texas. This name was retained 
until the bill was passed, at which time the old charter was dissolved and on May 
4, 1951, practical (or now vocational) nurses were granted a charter under the 
name of Licensed Vocational Nurse Association of Texas. 

The association has organized its membership in Fort Worth, Dallas, Waco, 
Wichita Falls, Abilene, El Paso, Huston, Austin, Gainesville, Tyler, Gladewater, 
Kilgore, Greggton and Henrietta. It has a paid membership of over 1,500. San 
Antonio, most recently organized, already has over 300 members. 

The annual convention of this new organization will be held in Mineral Wells, 
September 29-30. 


New York State Association Holds Annual Meeting 


The annual convention of Practical Nurses of New York, Inc., was held in Buffalo, 

May 22-25. 
Among the many important actions taken by the delegates was the adoption, 
as established policies of the association, of the following resolutions: 
Whereas, the licensed practical nurse in New York State is employed in 
situations similar to those held by the registered professional nurse and it is 
recognized that the duties of the two groups of nurses require similar high 
ethical practices and are equally arduous and demanding, 
Therefore, be it resolved that the delegates . . agree that the established per- 
sonnel policies covering the employment of professional nurses are suitable and 
applicable in employment situations of licensed practical nurses in New York 
State. 
W hereas, the licensed practical nurse is prepared to care for those patients ad- 
mitted to a hospital or institution because of an illness that may be cared for 
by her safely and effectively, 
Therefore, be it resolved that the hospitals and institutions be asked to recog- 
nize the value of the services of the licensed practical nurse and make her 
services available as private duty nurse to the patient in the hospital when 
acceptable to the patient and the physician. 
Whereas, the delegates . . have discussed and fully agreed that the resoultions 
covering personnel policies, approved at their annual meeting, will be re- 
flected in better nursing care of the sick, 
Therefore, be it resolved that the actions taken at this meeting be reported to 
all state nursing, medical and hospital associations, with the request for their 
co-operation in the promotion of these policies. 


Virginia Negro Association Holds Annual Meeting 


The annual convention of the Negro Practical Nurses Association of Virginia was 
held in Alexandria, June 1. At the business session, discussion centered about the 
proposed increase in registration fee, through the motion was defeated, the fee 
of fifty cents remaining unchanged. The executive board then proposed a Florence 
Nightingale tea as a means of replenishing the state treasury; each local association 
to be notified of the date of the tea. 

The local association presidents meet every six months with the state president. 
Members seeking information from state association officers were requested to 
enclose a stamped envelope for reply. 

Mrs. Edwina G. Barnett was appointed field worker, with Mrs. Lillie W. Hill 
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as assistant, to assist in setting up local associations throughout the state; their 
expenses to be paid by the local association. 

The following officers were elected: Mrs. Ruby V. Coleman, Falls Church, 
first vice-president; Mrs. Esther Reid, Norfolk, second vice-president; Mrs. Evelyn 
W. Newman, Alexandria, corresponding secretary. 

The next annual convention will be held in Richmond. 


Massachusetts Association Moves to New Headquarters 


The Licensed Attendants Association of Massachusetts, Inc., of which Mrs. Lula 
4. Snow is president, has moved its officers to 217 Dartmouth Street, Boston. This 
state association of practical nurses, or licensed attendants as they are called in 
Massachusetts, is now in its ninth year and is the second oldest state association. 
New York had the first state association. 


New Appointments 


Mrs. Teresa Bellisario, R.N., has been appointed Nursing Arts Instructor, Practical 
Nursing Trade School, Detroit Public Schools, Detroit, 
Michigan 


Department, Goldberg 


Practical Nurse Heads First-Aid Dispensary at Manhattan College 


Leo E. Goodhart, a registered practical nurse, has been appointed head of the 
newly-established first-aid station at Manhattan College, New York City. 

Mr. Goodhart has long been interested in nursing. He obtained licensure in 
1938, has served in five hospitals, and during World War II as a technician in the 
Army Medical Corps. He is a junior at Manhattan College in the School of Liberal 
Arts, studying under the G. I. Bill. He was recently named editor of the 1952 
yearbook, and is president of the college blood bank chapter. 


college 


Army Offers Practical Nursing Course 


The Surgeon General, Department of the Army, announces the third annual medical 
technicians’ advanced course for enlisted men and women of the Army to be 
launched at the Forest Glen branch, Walter Reed General Hospital, Washington, 
D.C., on October 29. 

The course, open to WACS and male medical technicians with a military rating 
of E-5 or above, is approved by the National Association for Practical Nurse Edu- 
cation and is designed to prepare enlisted personnel assigned to the Army Medical 
Service in the nonprofessional nursing techniques employed in wards and other 
hospital services. Students who complete the course successfully will be eligible to 
apply for licenses as practical nurses should they return to civilian life. 

The program of instruction includes formal instruction and practical demonstra- 
tions in well-equipped classrooms and laboratories at Forest Glen, and ward orienta- 
tion and practice at Walter Reed Army Hospital, Army Medical Center. Enlisted 
men and women who are interested submit applications through prescribed military 
18 weeks 


channels. The course lasts 


George Washington University Has New Training Program 


A new practical nurse training program which is fully accredited by the National 
Association for Practical Nurse Education has been approved by the George Wash- 
ington University and the District of Columbia public school system. 

After 17 weeks preclinical instruction at the Anna Burdick Vocational High 
School, students enter the University Hospital for 32 weeks experience and instruc- 
tion in medical and surgical nursing, obstetrical and nursery nursing, pediatric 
nursing, urology, dietetics and evening and night services. 

Emily Brittain, R.N., Brockton, Massachusetts, and Boston University, is in 
charge of the hospital training program. 

High school students or adults interested in the program should apply to Anna 
Burdick Vocational High School. The fall class enters september 10. 
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CARE OF CHRONICALLY ILL 


(Continued from page 365) 


It is 
member 


necessary for all nurses to re- 
that each of our groups are 
members of the health team which exists 
to do all we can for the patient. Leonard 
W. Mayo stated this well at the recent 
convention of the National Association 
for Practical Nurse Education when he 
said, “No profession exists primarily for 
the benefit of its members, but rather, 
for the benefit of the community.” He 
urged that all professions dealing with 
the patient combine to furnish leader- 
ship in developing a program of home 
care for patients in which hospitals, 
nursing organizations, and public health 
department work together in developing 
progressive health programs of medical 
care such as that represented by the 
Health Insurance Program of New York 
City. 

Such a program would have broad 
implications for the practical nurses. It 
would take long-range planning, but in 
all probability might be a way of en- 
couraging the practical nurse to remain 
in her community where she is 
needed most. In addition, all practical 
nurses should be members of their state 
and work towards better 
nursing in their community. In this way 
the public might be helped to under- 
stand that they are licensed practical 
nurses in good standing with the ability 
to render the type of nursing service 
for which their training and experience 
prepared them. 


own 


associations 


Summary 


Good care for the chronically-ill pa- 
tient is built around medical and nursing 
care that includes patience, understand- 
ing and kindness. If the practical nurse 
is to carry her share of the responsibil- 
ity for the care of the chronically ill, it 
seems to me that her motivation for this 
kind of work should be provided during 
her training period. For this reason, I 
would like to see all programs for prac- 
tical nurse training include an affiliation 
with a progressive hospital devoted to the 
care of the chronically ill. 
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Regional Nursing Education Conference 
Met to Set Up Uniform Standards 


Nursing educators from throughout the Southeast met at 
Emory University on June 19-21 for a curriculum work con- 
ference aimed at setting up more uniform standards in nurs- 
ing education. 

Sponsored by the National League of Nursing Education, 
and the Georgia State League of Nursing Education, the con- 
ference attracted 200 representatives from schools of nursing 
and public health agencies in 14 South Atlantic States. It was 
the first meeting of its kind to be held in Atlanta. 

Consultants, made up of leaders from both general educa- 
tion and nursing education, include three League officials 
from New York, Miss Ruth Bishop, Miss Kathryn Cafferty, 
and Miss Helen Nahm. Others are Dr. Howard Jenson, chair- 
man of the sociology department, Duke; Dr. W. J. McClothin, 
of the Board of Control of Southern Regional Education; Dr. 
John Dotson, chairman of the department of education, Uni- 
versity of Georgia; and Dr. John I. Goodlad, director of 
teacher education at Emory. 

Study groups were built around the general theme of cur- 
riculum construction and revision, leading to more uniformity 
in standards of nursing education. Subjects discussed were 
recruiting, education goals, facilities, maintaining of stand- 
ards, and integration of nurses with community needs. 


Red Cross Nursing Services 
In Defense Preparedness 


A: the nation mobilizes for defense, Red Cross nursing 


services are being rapidly expanded to meet growing re- 
sponsibilities. 

Although major emphasis is being placed upon home nurs- 
ing and instruction of volunteer nurse’s aides, other phases of 
the nursing services are also showing increased activity. Chap- 
ters are expanding their enrollment rosters as a source of 
qualified nurses who are willing and able to serve their com- 
munities as need arises. Training offered through disaster 
nursing conferences will prepare nurses for mass casualty 


News for Nurses 


situations, whether from natural disaster or possible enemy 
attack. Over 7,000 nurses attended these conferences held in 
Red Cross chapters during the past year. 

Special attention is being given to nursing responsibilities 
in “shelter nursing” where special skills and techniques are 
required. On-the-job training is provided nurses who serve in 
disasters throughout the year. 

Intensified effort is being made to interest inactive nurses 
in the nursing programs both for emergency call and for 
normal community needs for specialized nursing knowledge, 
such as immunization programs and other special health 
efforts, service at first aid stations during parades and fairs, 
and countless other activities. 


Nurses Still Needed 
In ARC Blood Program 


In spite of the response of nurses to recruitment efforts of 
the Red Cross National Blood Program nursing unit, many 
more are still needed. Forty-one regional centers are now in 
operation, with more to open during the remainder of this 
year. 

Three of a proposed 14 Defense Centers are now in opera- 
tion. Special training for nurses to serve in the various blood 
centers will go forward preparatory to the opening of addi- 
tional centers. 

ANNOUNCEMENTS: 

The Missouri State Board of Nurse Examiners will hold 
an examination in St. Louis and Kansas City, Missouri on 
Thursday and Friday, September 6th and 7th, 1951. 

“Because of the arduous duties involved, the U. S. Civil 
Service Commission announces that applicants for general 
staff duty in the Indian Service must not have passed their 
40th birthday on the date of filing applications. For the 
position of Head Nurse, applicants must not have passed their 
62nd birthday on the date of filing applications. These age 
limits will be waived for persons entitled to veteran pref- 


erence.” 





NAPINE Looks To Rural Areas 


(Continued from page 362) 


munities on the completion of training and Chairman of 


was strongly urged by Dr. Franklin D. 


the Commission on 


seum of Natural History in New York 
City, was the principal speaker at the 


Murphy, Dean of the University of Kan- 
sas School of Medicine, in an address 
on “The Nursing Needs of Rural Medi- 
cine.” Dr. Murphy said that his school 
is now in the process of setting up a 
demonstration program designed specifi- 
cally to train practical nurses for the 
small rural hospital. 

All of the professions working in the 
field of health should strive to make this 
the “golden age of the patient,” rather 
than merely the “golden age of medi- 
cine,” it was urged by Leonard W. Mayo, 
Director of the Association for the Aid 
of Crippled Children of New York City 
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Chronic Illness, who spoke on “Common 
Objectives in Patient Care.” 

Mr. Mayo commended the National 
Association for Practical Nurse Educa- 
tion for the progress it has made during 
the last ten years in its efforts to im- 
prove the training of practical nurses. 
“The time has come,” he said, “when 
practical nurses can hold up their heads 
in the presence of other professional 
groups, and this is due primarily to the 
fact that professional standards are be- 
ing evolved, improved, and carefully fol- 
lowed.” 

Dr. Margaret Mead, 
tor of Ethnology at the 


Associate Cura- 
American Mu- 


Annual Banquet. “There is wide need 
today for practical nurses,” Dr. Mead 
said. “This is a field which provides a 
great opportunity for those women who 
have the training and experience as well 
as the will to do the human tasks which 
must always be done for sick and hurt 
human beings—when mother isn’t there, 
when mother is too ill, or when mother 
is too unskilled to carry the load.” 
When a nurse is needed in the home, 
she acts as a “substitute for mother,” 
Dr. Mead said. “Practical nurses keep 
the idea of nursing close to a maternal 


model.” 
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New Approach to 
Treatment of Arthritis 


\ pioneer study at George Washing- 
ton University Medical School and Mt. 
Alto Veterans Hospital, Washington, has 
opened up a new approach to the treat- 
ment of rheumatic Conducted 
by a research team under Dr. Thomas 
McPherson medi- 
cine at George Washington, the study 
points to the possibility of curing rheu- 
matoid arthritis and allied disorders with 
antibiotics, in some cases used alone and 
in others employed in conjunction with 
ACTH. Aureomycin, chlo- 
ramphenicol and terramycin have all 
proved helpful in preliminary trials, with 


disease. 


Brown, professor of 


cortisone or 


terramycin the most effective 
The basis of the new approach is the 
belief that rheumatoid disease may re- 
sult from hypersensitivity to “L organ- 
isms,” a class of super-small microbes 
eliminated by antibiotic 
fever, 
arthritis in 


which can be 


therapy. Rheumatic which re- 


sembles rheumatoid many 
ways, is due to a similar hypersensitivity 
to beta-hemolytic 
Penicillin is 


rheumatic fever 


streptococ cus germs. 


widely used to prevent 


recurrences by aborting 
streptococcus infections. 
PPLO 


as they 


L organisms or ( pleuropneu- 


monia-like organisms), are also 
bacteria, but are 


They 


first detected in the lungs of cattle and 


called, are true com- 


parable in size to viruses were 
are responsible for lung plague, a high- 
ly contagious form of pneumonia com 
plicated with pleurisy occurring in live- 
stock For 
were thought to be confined to animals. 
In 1937, however, PPLO were found by 
a team of Harvard scientists in a woman 
patient, and last year, Dr. Harry E. Mor- 
ton and his associates at the University 


many years, L organisms 


of Pennsylvania recovered them from the 


throats, saliva and genito-urinary tracts 
patients. The Pennsyl- 
think that L. organ- 


isms may be responsible for a variety of 


of a number of 


vania researchers 
illnesses whose cause remains obscure 
Dr. Brown was led to the L organisms 
as possible provocative agents in rheu- 
several discoveries of 
One was the fact that 
they may cause joint disease in rodents 
Another was the fact that gold salts kill 
The third 


was the finding of L organisms in human 


matic disease by 


the past decade 


L. organisms in the test tube. 


beings. Dr. Brown and his co-workers 
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themselves have recovered PPLO from 
rheumatoid arthritis patients. 

In some cases of rheumatoid arthritis, 
Dr. Brown reports, he has been able to 
obtain improvement by means of small 
doses of terramycin or somewhat larger 
doses of aureomycin or chloramphenicol 
alone. In others, antibiotic treatment has 
led to a flare-up in rheumatic symptoms. 
He attributes this to too-rapid killing of 
and into the 
spaces between joint tissue cells. As a 
result a great many L organisms make 
contact at the same time with the anti- 
bodies with which the body fights such 
invaders, causing an exaggerated re- 
sponse and increased pain and swelling. 
However, such effects can be prevented, 
the George Washington rheumatologist 
declares, by administering antibiotic and 
cortisone together. 


the organisms release 


Neurologist Says Epileptic 
Is Pilloried Unjustly 


The epileptic is unfairly pilloried in 
public opinion and law, according to Dr. 
William G. Lennox, a Boston neurologist, 
writing in the 6/9/51 issue of the JAMA. 

Dr. Lennox, who is assistant professor 
of neurology at the Harvard Medical 
School and with the Children’s Medical 
Center in Boston, said advice regarding 
marriage and children in such 
must be individualized. 

“Assets that are transmissable, such as 
sound vital organs, good intellect, per- 
sonality and social responsibility, may 
outweigh the liability of a tendency to 


cases 


seizures,” he said. 

“On the basis of family histories, the 
hereditary factor in epilepsy appears to 
be approximately the same as that in 
diabetes, one-half that in obesity and 
one-eighth that in migraine, but no state 
has as yet forbidden migrainous persons 
to marry. Unjustified discrimination in 
this case is born of fear. 
present day therapy of seizures should 
reduce both fear and discrimination.” 

He reported on a study of the history 


The success of 


of epileptic seizures, if any, of 20,000 
near relatives of 4,231 epileptic patients. 
The incidence in these was 3.2 per cent. 
Dr. Lennox concluded that the child 
of the average epileptic parent has a 30 
to 1 chance of remaining free of seizures, 
although in individual instances the 
chances might be 10 to 1 or 100 to 1. 


“ 


Conditions that minimize the likeli- 
hood of an epileptic child are a family 
history devoid of epilepsy or migraine 
for the spouse, as well as for the patient, 
and minimal abnormality of their elec- 
troencephalograms (electrical recording 
of brain waves); some acquired condi- 
tion that is at least partially responsible 
for seizures; late onset of the illness and 
a normal mental endowment.” 

He stressed that in viewing the pro- 
spective parents, when one is epileptic, 
the question to be answered is: “Are the 
transmissible traits of mind, heart and 
body of such quality that reproduction is 
justifiable or perhaps advisable?” On 
the answer depends whether patients 
should be discouraged or encouraged, he 
said. 


Reports Better Results From 
Intravenous Use of ACTH 


ACTH in 
greatly reduced doses produce equally 
as good or even better results than larger 
doses of the drug injected intramuscu- 
larly, according to a study made at the 
Veterans Administration Hospital, Long 
Beach, Cal. 

A joint report on the intravenous use 
of the hormone was made in the June 9, 
1951, issue of the Journal of the Ameri- 
can Medical Association by Drs. William 
Mandel, Michael J. Singer, H. Rudolph 
Gudmundson, Lester Meister and Fred- 
erick W. S. Modern. 

The doses used were only one-tenth to 
one-twentieth of those previously used, 
the doctors said. Commenting on the re- 
sults of the treatment of 25 patients, all 
are responding “adequately,” they said: 

“No patients were refactory to the 
hormone when given by this method. 
There were no patients who relapsed 
while being treated with adequate doses. 
There were no patients who were refac- 
tory on subsequent treatment.” 
quently, they treated 20 additional pa- 
tients and the earlier results were con- 
firmed. 

The patients were treated for periods 
of from two to 42 days for a variety of 
conditions, including rheumatic arthritis 
and bronchial asthma. 

“Ten patients had previously received 
the drug in intermittent intramuscular 
injections,” the said. “In these 
the response to intravenous infusion of 


Intravenous injections of 


Subse- 


report 
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the hormone was usually more prompt 
and complete. after cessa- 
tion of intravenous treatment were gen- 
erally more prolonged.” 

The obvious advantage of the intra- 
venous form of administration was its 
relative economy, they pointed out. How- 
ever, patients must be followed closely 
this method of administration is 
used, for undesirable effects may 
occur more frequently and with greater 
rapidity. 
on the part of patients suggests that this 
condition may be in part related to the 


Remissions 


when 
side 


The absence of refractoriness 
mode of administration, they said. 


You Can Live with Your Ulcer, 
But It’s Up to You 


You can live with your ulcer if you 
can learn to relax and enjoy life. This 
may involve some changes in diet and 
the elimination of such things as smok- 
ing, liquor and hot dogs, but these sacri- 
fices will be worth while. 

So said Dr. Paul Wermer of Chicago 
in an article in the June issue of Today’s 
Health, published by the American Med- 
ical Association. Dr. Wermer is secre- 
tary of the Committee on Research of 
the A.M.A.’s Council on Pharmacy and 
Chemistry. 

About 5 per cent of the population 
eventually will become victims of peptic 
ulcer, he said. But, for the most part, 
these take a pat on the 
back, for the disease occurs usually in 
hard-driving, and _ conscien- 
tious persons when under undue stress. 

Peptic ulcers are open sores in two 
organs, the stomach and the duodenum, 
the first part of the intestine. Those of 
the stomach are called gastric ulcers; 
those of the duodenum, duodenal ulcers. 
These areas are bathed in the stomach 
juices, which contain pepsin. 


sufferes can 


intelligent 


Pepsin is 
present in both types and for that rea- 
son they are called peptic. 

Their cause never has been determined 


definitely. One theory is that severe 
emotional and nervous strain causes a 
disturbance of the nerve supplying the 
stomach. This nerve, known as the vagus, 
influences the blood supply of the 
stomach lining. 

“In some manner, the blood supply to 
a small area of the stomach is sharply 
diminished, causing damage,” Dr. Wer- 
mer pointed out. “The stomach juices 
and ferments do the rest. 

“All authorities agree that two condi 
tions must exist for a peptic ulcer to 
First, there must be an injury 
or damage to the mucous membrane, or 
lining of the stomach. 
must be ample stomach juices containing 
acid and a digestive ferment, pepsin. 


develop. 


Second, there 


“In the presence of these conditions, 
the stomach juices treat the damaged 
area almost as if it were food. They try 
to digest it. Furthermore, the action of 
the acid juices on the ulcer stimulates 
the stomach to manufacture more diges- 
tive juice. If nothing is done, the ulcer 
can actually be digested through the 
stomach wall and cause a perforation. 
This occurs more rarely with duodenal 
ulcer. Only emergency measures will do 
in such a case. 

“But, perforation can occur only if the 
patient neglects the rules of medication 
and diet that the physician has 
scribed.” 


pre- 


By modern-day methods, most ulcers 
can be controlled adequately through 
medication and without resort to surgery. 
provided the patient is cooperative, Dr. 
Wermer said. The doctor will prescribe 
something to counteract the acidity of 
the stomach juices and suggest a diet 
which will not upset the delicate chemi- 
cal balance of the body. He also will 
what must be relieve 
nervous tension. 


advise done to 

How soon relief of the ulcer pain may 
be expected depends upon the patient’s 
willingness to obey orders. It may be a 
week or 10 days, even earlier in some 
cases. But, Dr. Wermer: stressed, relief 


does not mean The doctor will 
have to watch the ulcer crater with re- 
peated fluoroscopic and x-ray examina- 
tions. As conditions improve, diet and 
other restrictions will be liberalized. 

“When you think it over, having an 
ulcer is not too bad.” he concluded. 
“You just have to adopt a changed out- 
look. Don't let things get you riled. Re- 
lax and enjoy life!” 


cure. 


Hormone Therapy Pain Reliever 
In Late Breast Cancer Cases 


Hormone therapy is a pain reliever 
but not a curative measure in advanced 
of breast cancer of those with 
metastases (spread to other parts of the 
body), according to a report of the Com- 
mittee on Research of the American 
Medical Association. 

For the obtaining of cures of breast 
cancer, the report emphasized the need 
for early diagnosis and the radical surgi- 
cal removal of the tumor and surround- 
ing tissue. These remain the primary 
mode of attack on the disease, it was 
stated. 


cases 


The conclusions were based on reports 
of 886 cases in a nationwide cancer 
study being carried out by research 
groups under the coordination of the 
committee. The findings were published 
in the 6/2/51 issue of the Journal of 
the A.M.A. 

The national study of the committee 
involves the effects of the use of hor- 
mones in advanced cancer. The report 
recommended that surgery be performed 
where possible or adequate x-ray ther- 
apy be administered in cases where the 
metastases are localized or are in acces- 
sible bone or soft tissue. 

For most bone or soft tissue lesions in 
metastatic cancer, irradiation is the treat- 
ment of choice, it was pointed out. In 
the case of lung lesions or widespread 
bone or soft tissue metastases, hormone 
therapy was recommended. 
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| intervened! 


| CODE OF ETHICS FOR NURSES 


(Continued from page 348) 


| problems and their answers were pub- 
| lished in the American Journal of Nurs- 
| ing so that all nurses could profit. 

In January 1926, after sincere and in- 
tensive study of the needs of our pro- 
fession—and after consultation with 
teachers of ethics, and consideration of 

| existing codes from state nurses associa- 
tions and different professions, the Com- 
mitte submitted a “Tentative Code of 
Ethics for the Nursing Profession.” This 
Code was presented for consideration at 
the ANA meeting in Atlantic City in 
May 1926. The purpose of this Tenta- 
tive Code was to crystallize the thinking 
of the group on the subject and so pave 
the way for the construction of an ac- 
ceptable code for the profession. 

The difficulty of reducing ethical con- 
cepts to specific terms slowed progress 
and then the depression halted the work 
altogether for a time. The condition of 
the country and the scarcity of work 
during the black thirties created many 
new nursing problems and the Commit- 
tee on Ethical Standards devoted itself 
to answering pressing questions of the 
times. 

In 1935, however, the Committee de- 
cided that it could renew its attempt to 
formulate the more obvious principles 
or concepts of ethics. By 1940, they had 
them in form and the work of the com- 
mittee was published in both the Amer- 
ican Journal of Nursing and in Public 
Health Nursing, under the title “A Ten- 
tative Code for the Nursing Profession.” 
In a general way, the statements ex- 
pressed the responsibility of the nurse to 
her patients, to other members of our 
profession, and to other professions, as 
well as of our profession to the public. 


ESPONSE from members of the nurs- 
R ing profession was favorable but in- 
dicated a desire for more definite prin- 
ciples and ideals of nursing ethics than 
those included in the 1940 Tentative 
Code for the Nursing Profession. 

Nine years more were spent in study 
and work! The Great World War II 
Demands on Committee 
members were arduous, but still by Jan- 
uary 1949 another tentative code was 
completed and sent to 4695 nurses and 
94 non-nurses for review and criticism. 
Then the committee worked intensely to 
revise and reduce the tentative code to 
conform—as much as possible—to the 
expressed wishes of the reviewers. The 
final product was a new tentative code 
with an introduction and 17 brief state- 
ments. 

After this came approval by the Board 
of Directors of the ANA; its appearance 
in the April 1950 issue of the American 


Journal of Nursing, and finally its ac- 
ceptance by the House of Delegates at 
the Biennial in San Francisco in May. 
1950. 

This is the story of how it has come to 
pass that after 29 years of Committee 
work, the Profession of Nursing has, at 
long last, got its Code of Ethics. 

Yes, we have the worps—but the 
words must be made flesh! Nurses must 
now apply these statements of principle 
to specific situations. 





NEED FOR REFORMATION 


(Continued from page 332) 


knowledge of their subject-matter fields 
as well as mastery of teaching methods. 
There are only a few educational pro- 
grams today that provide opportunities 
for advanced knowledge of clinical nurs- 
ing as a basis for teaching or practice, 
and the high cost of conducting the pro- 
grams is a serious problem to the insti- 
tution conducting the program and to the 
graduate nursing student.” 

In summing up proposals for coping 
with these problems, it was recommend- 
ed that additional opportunities for re- 
search are needed to keep the profession 
in alignment with progress in related 
medical, health and social fields. Every 
effort should be made at this time, the 
leaders believe, to facilitate recruitment 
of experienced nurses for teacher train- 
ing and to give financial aid to univer- 
sities so that the urgent need for faculty 
members can be met. 

The conference group is of the firm 
conviction that nursing education needs 
the immediate help of colleges and uni- 
versities, hospital boards and the public. 
They endorsed the current bills before 
Congress that will provide Federal grants 
to nursing schools and scholarships to 
students. 

In looking ahead, the group said “we 
also need the assistance of educators to 
plan the reform of nursing education and 
to obtain support for experimentation 
for new and effective curriculum patterns 
in institutions providing nursing educa- 
tion and for those that can set up nurs- 
ing programs.” 

As a way to modernize and generally 
improve present nursing curricula, the 
nursing educators called specific atten- 
tion to a work conference held last 
March in the New York City League of 
Nursing Education. Seven consultants 
from the Teachers College Curriculum 
Service Center met with 150 nursing edu- 
cators from New York State. The results 
of this conference led to a better under- 
standing of the relationship between 
general education and nursing educa- 
tion; the discovery of similar working 
methods; a common interest in student 
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development, and practical suggestions 
for curriculum improvement. 

What can be done about our present 
plight while plans are being made for a 
reformation of nursing education? 

It can be said with assurance that a 
better distribution of health and nursing 
service throughout the country can be 
achieved if efforts are intensified to hold 
more work conferences on regional plan- 
ning for nursing and nursing education, 
such as the conference held June 1950 at 
the Plymouth State College, Plymouth, 
New Hampshire, under the sponsorship 
of the nursing division of Columbia 
Teachers College. 





TESTING OF STUDENTS 
(Continued from page 347) 


ifications and predicts with reasonable 
accuracy whether or not the student will 
be successful in a school of nursing. The 
increasing interest in and use of such 
selective instruments by the profession 
on a national scale is evidence of an 
awareness of the need for more discrimi- 
nating selection if the need for more 
and better nurses is to be met. 

The testing services most widely used 
by professional schools are sponsoring 
continuous research in the field in order 
to make more valid and reliable their 
objective measures, but in all cases em- 
phasis is placed on testing as only one 
factor in the selection and guidance of 
student nurses. The information result- 
ing from the testing technique enables 
the faculty to sponsor more effective 
teaching and guidance and insures a 
better adjustment of the individual nurse 
to her professional responsibilities on the 
basis of discriminating selection. Tests 
are important not in themselves but only 
in relation to all the other information 
available. 
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York, N.L.N.E., 1937. 

Paterson, Donald G., Schneidler, Gwendolen, 
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Techniques, New York, McGraw-Hill Book 
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Schools of Nursing, Philadelphia, W. B. 
Saunders Co., 1945. 

PERIODICALS 
Bennett, George K., and Gordon, H. Phoebe: Please Note 
Personality Test Scores and Success in the 
Field of Nursing. Journal of Applied Psy- We have had requests for the 
chology, June 1944. es eet eis MES 
Sant: duh Margaret: The Value of Psy. | December 1950 issue of Nursine 
chological Tests in Selecting Student Nurses. Wortp, and our own supply has 
Hospital Management, September 1941. 
Potts, Edith Margaret: The Selection of ' ’ : hig 
Student Nurses. American Journal of Nurs- ing in clean copies of this issue 
ing, May 1941. will have their own subscription 
Sartain, A. I.: Predicting Success in a 
School of Nursing. Journal of Applied Psy 
chology, June, 1946. sent to us. 
Williamson, E. G., Stover, R. D., and Fiss, 
C B.: The Selection of Student Nurses. 
Journal of Applied Psychology, 1938. 
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RHEUMATIC FEVER 


(Continued from page 341) 


depressed state.) He said, “That smiling 
Baby Budda can’t be the same boy!” 
The change in him during his hospital 
stay was dramatic, and the change since 
he’s returned to the Convalescent Centre 
has been just as encouraging. 
past 4 months, he has grown taller and 
heavier; he is very much the “man” and 
able editor of the children’s newspaper. 


HE Metropolitan Information Service 
Tisia in a recent release: “The outlook 
today for the thousands of children and 
young people attacked by Rheumatic 
Fever is much better than is commonly 
supposed. A study by the Metropolitan 
Life Insurance Company which traced 
survivorship among 3,000 patients at 
ages 1 to 20 shows 7 out of 8 still to be 
living at least 10 years later. The pa- 
tients received from the 
company between 1936 and 1938. Indi- 
cations are that most of the survivors 
are leading quite normal lives. Those 
reaching adult life are working, and 
many have married. A large proportion 
of the girls in the group have become 
mothers, and not a few have borne sev 


nursing care 


eral children. A large number of the 
older boys were in military service dur- 
ing World War II. Many of them were 
in combat units and 5 were killed in ac- 
tion. Among the children with no evi- 
dent heart damage during the acute epi 
sode for which they were nursed. survi- 
vorship after 10 years was at the rate 
of 92 among 
with evidence of heart damage it was at 
the rate of 7] percent. 

The record for the girls was somewhat 
better than for the The study. 
based almost entirely on the experience 
of children 
shows that the prospect of virtually com- 
plete recovery from Rheumatic Fever is 
good in a great many cases, according 


percent, and even those 


boys. 


in wage earning families. 


to the Metropolitan’s statisticians. More- 
over, the prospect has been greatly im- 
proved by recent advances in treatment. 
On the other hand, the 
shows clearly the serious effect of sig 
nificant heart damage sustained during 
the attack. This emphasizes the impor- 
tance of early detection and of good 
medical and nursing care of children 
with Rheumatic Fever.” 
many Wallies! 


investigation 


There are 


References 


1Medical Nursing—Amy Francis Brown. 
W. B. Saunders Co., Philadelphia, 1945. 
“Rheumatic Heart Disease,” pg. 113. 

2Essentials of Pediatrics—Jeans, Rand, 
and Blake. J. P. Lippincott Co., Philadel- 
phia, 1946. “Rheumatic Fever,” pg. 443. 

3Metropolitan Information Service, 1 
Madison Avenue, New York City. 
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(Continued from page 357) 


nursing consultant with the War Man- 
power Commission. 

A graduate of Fairview Hospital 
School of Nursing in Minneapolis, Miss 
Mortvedt took her B.A. degree at Augus- 
tana College in Sioux Falls, South Da- 
kota. She received her Certificate of 
Public Health Nursing at Western Re- 
serve University, Cleveland, and she has 
also done graduate work at Syracuse and 
Minnesota universities. 

The ECA health in Burma, 
headquarters in Rangoon, is headed by 
Dr. Leroy R. Allen of the Public Health 
Service. Primary emphasis is on the 
organization of public health demonstra- 
tion teams—usually composed of one or 
more medical officers and a public health 
nurse—to help train men and women 
within the country in modern public 
health methods. The health mission was 
started in 1950 at the request of the Bur- 
mese Government. 


Mission 


o * 


MRS. FLORRIE ERB BRUTON as 


Chairman of the Legislative Committee 
of the ASNA recently appeared before 
the Ways and Means Committee of the 
House together with other nurse leaders 
and hospital administrators in the inter- 
est of bills the Association is sponsoring 
in the present legislature. The passage 
of these bills, according to Mrs. Bruton 
will help immeasurably both in increas- 
ing the number of nurses and the qual- 
ity of preparation—And better 
nursing education for the nurse will 
mean better nursing service for the pub- 
lic. 

Mrs. Bruton, a native of Atlanta, Ga., 
graduated at the Georgia Baptist Hospi- 
tal in 1936, receiving a B.S. in Nursing 
Education and a Certificate in Public 
Health Nursing from George Peabody 
College. Nashville, Tenn., in 1939. 

From 1941 to 1945 she served as Edu- 
cational Director of the Nursing Divi- 
sion of the Public Health Department of 
the State of Georgia, coming to Alabama 
in 1946 as Nursing Field Representative 
of the American Red Cross. Mrs. Bruton 
is at present Director of Nursing Educa- 
tion at Jefferson-Hillman Hospital, Bir- 
Alabama. 
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PosT GRADUATE COURSES 
THE NEW YORK POLYCLINIC X-RAY TECHNIQUE 


Medical School and Hospital. Organized 1881 AND 
The Pioneer Postgraduate Medical Institution in America CLINICAL LABORATORY 


We announce the following Courses for Qualified Graduate Nurses: 
1. Operating Room Management and Technic. 
2. Medical-Surgical Nursing—Supervision and Teaching. 
. oe ont 8 of Out-Patient Department (Clinics in all branches | ‘ore is a steady demand for the 
of Medicine, Surgery—including Industrial Surgery—and Allied Specialties). ' : _ oar ; 
Courses tncinde lecmses 4 the Faculty of the Medical School and Nursing School; services of Northwest trained 


P werd mas principles oF arty acleced. Pall maine. | “UTSe-technicians. We are unable 
sion for a. in ri 


nance is provided. to fulfill all the requests for the 











For information address: : services of our graduate nurse- 
The Directress of Nurses, 343 West 50th Street, New York City | :.chnicians. Students of North- 


west Institute are trained to 





fulfill the most exacting require- 
Graduate Hospital RAVENSWOOD HOSPITAL | jnents of this profession and em- 
of the ployers of technicians through- 
University of Pennsylvania offers a twelve month course in out the country are aware of the 
Anesthesiology to graduates of superior training given by this 
Course for registered gradu- : school 
ates of accredited Schools of accredited schools of nursing. For 
Nursing. Four months’ course complete information write to The 
in Operating Room Technic 
and Management. 


courses are taught under 
Mae B. Cameron, R.N., Chief the direct supervision of highly 
trained and well qualified instruc- 


Anesthetist. cia ‘ 
tors so that specialized education 


Apply to 6 . ; 
and training can be given in a 


Director of Nursing RAVENSWOOD HOSPITAL manner best suited to the individ- 
1818 Lombard Street Philadelphia, Pa. Chicago 40, Illinois ual needs of the student. It re- 
quires nine months’ time. The 
course in X-ray and Electrocardiog- 
An Unique Irreplaceable Record of raphy is optional and requires 
three additional months’ time. 








THE VOICE OF 
The equipment is modern and ade- 
FLORENCE NIGHTINGALE quate and of varied design which 
allows the student to become thor- 
oughly familiar with the various 
standard makes. Specimen mate- 
rial is in excess and of far greater 
With an Introduction by the late variety than is generally available. 

M. ADELINE NUTTING Use of equipment and material is 


without additional cost to the stu- 
For use at Capping Ceremonies, Graduations and dent. A catalogue giving complete 


other Special Events. details will be gladly sent upon 
request. 


as recorded in 1890 and RE-RECORDED IN 1939 


A STANDARD 12-INCH RECORD THAT FITS STANDARD 
RECORDING MACHINES 
Northwest Institute of 


$3.50 Medical Technology, Inc. 


NURSING WORLD Established 1918 


468 Fourth Ave. New York 16, N. Y. 3411 East Lake Street 
Minneapolis 6 Minnesota 
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CLASSIFIED ADVERTISEMENTS 











CLINICAL INSTRUCTOR—For Medical NURSES: Choice of duty in three modern THE MEDICAL BUREAU 
and Surgical Nursing: 350 Bed Hospital hospitals. General duty, $210 month to nsionion Caiman Sitaaa 
with Nursing School. B.S. in Nursing start; surgical, $216 month to start; re- mreen, iitector 
Education required. Salary commensurate lief shift, $10 extra. Two weeks paid va- l'almolive Building 
with education and experience Apply: eation; six paid holidays; medical and Chicago, IMlinois 
Supt. of Nurses, York Hospital, York, hospital benefit plan. Contact Roy Wat- 
Penna son, Jr. Kahler Hospitals, Rochester, 
<n Minnesota. 


GENERAL DUTY NURSES for |i) bed NURSES WANTED: Registered Graduate ADMINISTRATORS: (a) New hospital 
hospital in suburban Westchester County $2,340 and maintenance. Registered Prac- 70 beds; East. (b) Children’s home; col 

30 minutes from New York City—40 tical $1,860 and maintenance. 5 day week, lege town, 100,000, Midwest. ANEBSTHE- 
hour week—Director of Nursing, Yonkers annual increase, vacations and sick leave. yPzg9rg: (a) Two; 30-man clinic, all Diplo- 
General Hospital, Yonkers, N. Y Suffolk TB Hospital, Holtsville, L. I., N. Y. mates or eligible; department directed by 


Opportunities Available 


SCIENCE INSTRUCTOR For School of medical anesthesiologist; university town; 

INSTRUCTOR — Nursing Arts, White Nursing of 125 students. Salary open. 44 $400-$500. (b) Qualified to combine duties 
Plains Hospital School of Nursing Ap- hr. week, sick leave, 3 weeks vacation a Sees of no: a hos 
ply to: Director School of Nursing, White after first year. Apply: Supt. of Nurses “y teotern ot neva be spital supe ons 
s os fhite P F for spite fork, Penn: c) 3 > ners ) al serv em 

P lains Hospital, White Plains, N. Y York Hospital, ¥Y . ployees, large American company in Asia: 
$590 which includes maintenance allow 
ance (d) Small general hospital; $450 


EVERY LISTED PEDIATRIC SPECIALIST apartment; Wisconsin. DIRECTORS OF 
ae oy ap ind ond _— -h or- NURSING: (a) To supervise all nursing 

was questione y an independent research oO activities of one of America’s major in- 
ganization about an article published in the Ar- dustrial companies in Asia; outstanding 
“eo aaa - —_ a ae : k d person required; $8600 which includes liv- 
chives of Pediatrics. These specialists were aske ing allowance. (b) General 250-bed hos- 
itll soy as _ s: aedeitiealll = pital; fashionable winter resort town, 
whether they agreed with the reprint material. ? South; should be particularly interested 
Of the pediatricians who believed their experi- nursing care; $6,000, maintenance. PAC- 
ee ee ~<af! ag. ULTY APPOINTMENTS: (a) Director 
ence justified an opinion, 156—81. Jo—replied practical nurse training program; Mid- 
yes to all three points in question. west; $4500. (b) Clinical instructors in 
- pediatric and medical nursing; large, 
teaching hospital; West, $4,000. (c) Sci- 

ence instructor; fairly large hospital; re- 

sort area; Wisconsin; minimum around 


$4,000. (d) Nursing arts instructor and 
assistant educational director; important 
teaching hospital; university city; East 
STAPF NURSES: (a) Surgical nurse; 


small industrial hospital, Southwest $285, 
complete maintenance. (b) Large general 
hospital; town of 40,000; Pacific Islands; 
$2,900 including quarters. (c) Surgical 
general duty nurses; new hospital; coastal 


® * e 6 
town, Alaska (d) Staff and surgical 
nurses; beautiful hospital operated under 
American Auspices; South America. BON- 
INSTITUTIONAL: 3 25 





(a) Scrub nurse; 25- 
man clinic; college town, Midwest; $300 
(b) Three industrial nurses; town 15,000, 


Midwest. (c) Behabilitation nurse; public 
health or industrial experience desirable; 
large company; openings in New York, 
South, Southwest, Midwest. (d) Office 
murse by American Board pediatrician; 
Chicago. (e) Student health nurse; liberal 

| arts college; Midwest. (f) blic Health 

Wurses: U. S. dependency; starting sal- 

aries; $5028-$5724. (g) Director student 

health poogeaans | wares hospital, winter re- 

sort town, We SUPERVISORS: (a) 

aa 9 Pediatric. EE NT a psychiatric; new hos- 

qd gives more available caloric energy pital, unit, university group; West. (b) 
re h hacley. c t Chief operating room and also depart- 

an any wheat, rye, Darley, corn or o@ mental supervisors; new hospital affiliated 

cereal. Of the 227 pediatricians answering wit = of me seunter's ray | ge 
. ‘ staff of outstanding specialists; East. (c 
definitely, 192 —84.6% —said yes. Obstetrical; new hospital; medical school 


” affiliations; university center; West; mini- 

is ‘more easily digestible mum $300. (d) Operating room and floor; 

. ‘ | hospitals operated under American aus- 

than any other kind of cereal. Of the 248 pices in Peru and Columbia, South Ameri- 
answering definitely, 212—85.5%—said yes. ca. For further information, please write 
Burneice Larson, Medical Bureau, Palm- 


gives “nutritional energy more rapidly” olive Building, Chicago 
c than any other kind of cereal. Of the 220 


answering definitely, 1 78—80.9%—said yes. NATIONWIDE AGENCY 
Taft Building 


7) : : Hollywood and Vine 
In addition, Cream of Rice is Hollywood 28, California 


Most Hypoallergenic, too Top positions open for all types of hos- 


pital work in every section of the United 
States and also in Hawaii and Alaska 





4 : As reported in the Archives of Pediatrics by Slobody, . : 
—_— ( ntrac ht and Hertzmark, “rice... shows the fewest NURSES NEEDED 
allergic reactions of any cereal checked... Even | Instructors for Affiliate Schools of Psy 
children potentially allergic to rice have been shown pa be Nursing p.€ study in Paychiatrs 
to tolerate it well when it is cooked in the presence cry ‘ Salary range "$3300- 
of moisture.” 5000; Supervising WNurses—$3000-$4800; 
Head MNurses—$2700-4300; Staff Nurses— 
$2500-$3900. Full maintenance only $32 a 
WRITE FOR PROFESSIONAL SAMPLES: month. Write: Supervisor Personnel Serv- 
ice. Dept. of Public Welfare, State Arm- 
GROCERY STORE PRODUCTS CO., DEPT. NW-8, ory Building, Springfield, Illinois, 
WEST CHESTER, PA. 
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Positions Open 





WOODWARD MEDICAL PERSONNEL 
BUREAU 


(formerly Aznoe’s) 
Ann Woodward, Director 
185 North Wabash Avenue, Suite 900 
Chicago 1, Ill 
Our 54th Year 


ADMINISTRATORS: (a) Thirty-bed lowa 
general hospital, erected in 1950; $4200 
up. (b) Small Texas Hospital now under 
construction; will pay $6000 for anesthe- 
tist-superintendent 


ANESTHETISTS: (a2) Smal!. new indus- 
trial hospital, southeast; $400. (b) 200- 
bed Wisconsin Hospital; adjacent resort 
area; $400 


DIRECTORS OF NURSING: (a) New 
ninety-bed Texas, vicinity Galveston; sal- 
ary to $5000 (b) 150-bed Virginia hospital 
now under construction; $4800 mainte- 
nance, (c) Southern university hospital; 
$4800 to $6000 


STEWARDESS: Travel between Chicago 
and California with known Railway line; 
$290 plus expenses 


BROWN’S MEDICAL BUREAU Agency 
Gladys Brown, Director 
7 East 42nd St.. New York 17, N. Y. 


MWURSES, many excellent positions are 
available including a few on college 
faculties 


GRADUATE NURSES for sneral staff 
duty in 147 bed hospital. $215 monthly 
with $10 differential for evening or night 
shift Apply Mrs. Ruth Garland, R.N 
Supt. of Nurses Memorial Hospital of 
Natrona County, Casper, Wyoming 
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REGISTERED NURSES—For Jersey City 

INTERSTATE HOSPITAL AND Medical Center. General duty positions 

PERSONNEL BUREAU available immediately. Salary $3,000 per 

year plus full maintenance for —— 

332 ley Clevels ) nurses in an attractive modern residence; 

me Dang Pyeng, Guetens, ¢ 44-hour day duty and 40-hour evening and 

night duty. 12 National Holidays per year. 

MINI RS: 40-65 bed hospitals; Transportation to New York by bus or 

= a oe Virginia, Florida Hudson Tubes in 15 to 30 minutes. For 

complete information write Director of 

ASSISTANT DIRECTOR OF NURSING: Nurses, Medical Center, Jersey City, N. J. 

200 bed hospital; east. $350, (b) 300 bed 

Sisters’ Hospital, mid-west. $325. - _— 


DIRECTORS OF NURSING: $4500-$6000 NURSES: Staff; eligible for registration 


EDUCATIONAL DIRECTORS: Science, in Michigan, needed for all services in 
Nursing Arts, and Clinical Instructors: modern 200-bed hospital; salary $226 per 
Public Health Co-ordinators; teaching month for 40-hour week; 6 months in- 
supervisors; supervisors nurses’ aides, crease; $10 extra for 3-11 and 11-7 duty; 
staff nurses. Residence Director; new sev- 7 paid holidays; 2 weeks vacation and 
en story building; mid-western city. Open 12 days sick leave per year; Cafeteria 
fall meal service; laundry furnished. Apply 
Superintendent of Nurses, Pontiac Gen- 
eral Hospital, Pontiac, Michigan 


Miss Elsie Dey, Director 


GENERAL DUTY NURSES — for Stan- 

ford University Hospitals, San Francisco 

15, California. Single rooms available in EDUCATIONAL DIRECTOR, Accredited 
the Nurses’ Residence at $15 per month School of Nursing, connected with a 350 
Beginning salary $240 per month, $10 in- hed general hospital, 100 students, one 
crease after two years; 40-hour week; class admitted annually. Hospital located 
$10 additional for 3-11 p.m. shift and 11 in beautiful seaport southern city, popu- 
D.m.-7 a.m. shifts. Operating room and lation 50,000, twenty minutes to the beach. 
delivery, room, nurses with one year of Salary open and "full maintenance: 
) se ence : , straight 8 hr. day; 44 hr. week; 30 days 
$10 additional. Retirement plan and So- annual vacation; sick leave; paid holi- 
cial Security provided Address: Director days; attractive nurses’ residence For 
of Nurses, Stanford { niversity Hospitals, information write, Director of Nurses, 
Clay’ and Webster Streets, San Francisco James Walker Memorial Hospital, Wil- 
15, Calif. mington, N. C. 


INSTRUCTORS and SUPERVISOR: One 

Nursing Arts Instructor, several Clinical PRACTICAL WURSES: Graduates of 
Instructors for various hospital depart- schools approved by Michigan Board of 
ny ns oe See fe ag Registration for Nurses and Trained At 
Located in southwestern New York State tendants. $186 per month; 40 hour week 
44 hour week. Maintenance provided. Sal 2 weeks vacation, 7 paid holidays and 12 
ary open. For detailed information apply days sick leave per year; regular pay in 
30x 192, Nursing World, 468 Fourth Ave creases. Write Supt. of Nurses, Pontiac 
nue, New York 16 - Be General Hospital, Pontiac, Michigan 


in 


Summer 


the 
world 
moves 
outdoors 


The accent is on... Sunburn... Hives . . . Prickly heat 


Poison Ivy ... Eczema .. . Insect bites 


for prolonged iodine medication by percutaneous 


absorption and for stimulating effect on broken surfaces 


10D E X_ does not irritate, is bland and the pH is 


approximately that of the skin 


Samples and literature upon request 


Meniey & James Ltd. 70 West Wth Street, New York 18, N.Y. 

















Do YOU Have Yours? 


Registered 


NURSES 
AUTO 
p wren : 


No. PE-7 


Made of steel; enamel finish. Glossy, 
durable. Green Cross on White field. 


Size: 2%” x 4%” 
Price: $3.50 per pair, postpaid 
Send today to 


CROSS EMBLEM CO. 


(Dept. NW 85!) 
11 W. 42nd St. New York 18, N.Y. 








A BOOK THAT 
EVERY NURSE 
SHOULD READ 


Here is a sound discussion of the 
most vital aspects of sex, beautiful. 
by written by a leading authority. 


The author, Dr. Charles A. Clinton, 
is Consulting Physician to many im- 
portant hospitals and sanitariums; for- 
mer Chief of Clinic, Harlem Hospital, 
New York; former Diagnostician, De- 
partment of Health, New York City. 
“Sex Behavior in Marriage” presents, 
in a clear, concise and dignified man- 
ner, an intimate insight into the sex 
relationship that lifts the veil of igno- 
rance, and gives specific, helpful sug- 
gestions for a fuller and happier mari- 
tal life. Endorsed by leading medical 
journals, and highly praised in reviews. 
A book every nurse should own and 
read. A splendid gift. Order now— 
$2.00 each, postpaid. R. N. Specialty 
Co., 11 Hill Street, Newark 2, N. J. 


Positions Open 





NWURSES—For 290 bed tuberculosis hos- | 


pital affiliated with Western Reserve Uni- 
versity. 40 hour week. Salary $260 to $290 
Maintenance available at minimum rate. 


Usual holidays, vacation and sick time | 
allowance. Opportunity for advancement. | 


Apply to Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio. 


WANTED: General Duty Nurses: tuber- | 
culosis hospital; South. Starting salary | 


$140 per month with full maintenance, 
44-hour week. Opportunity for promotion 
Apply, Director of Nurses, Mississippi 
State Tuberculosis Sanatorium, Sanato- 
rium, Mississippi. 


LABOR ROOM SUPERVISOR: For pres- | 


ent 150-bed and into new ultra-modern 
200-bed hospital Maternity department 
30 beds. 40-hour week: splendid person- 
nel policies. Director of Nurses, Glenville 
Hospital, Cleveland 8, Ohio 


STAPF NURSES: part or full time in 


specialized hospital connected with Uni- | 


versity in Philadelphia area. Opportunity 
for furthering education qualifications at 
the University. For detailed information 
apply: Box 174 Nursing World 468 
Fourth Avenue, New York 16, N. Y 


REGISTERED NURSES for General | 


Duty, 65 bed General Hospital, 30 miles 
from Chicago on Lake Michigan. Well- 
equipped New nurses’ home 

rooms, Starting salary 

reases, less very re asonable 1 maintenance 
Rotating shifts or permanent evening 
and nights with generous bonus. Apply, 
Director of Nurses, Lake Forest Hospital, 
Lake Forest, Illinois 


NURSING ARTS INSTRUCTOR: To | 


teach September class of twenty, Com- 
fortable living quarters in beautiful loca- 
tion on main line of New York Central 
Apply to Director of School, Columbia 
Memorial Hospital, Hudson, New York. 


GRADUATE NURSES, Junior Staff for 
general duty; beginning salary $205.00 
for 44 hours per week; increases after 
six months, one year, and two years 
$20.00 month differential for evening and 
night duty. Nurses on psychiatric serv- 
ice receive additional $30.00 month dif- 
ferential. Apply Superintendent of Nurses, 
Barnes Hospital, 600 South Kingshigh- 
way, St. Louis 10, Missouri. 


GRADUATE NURSES, Junior Staff for 
Delivery Room, infant care, and general 
duty; beginning salary $205.00 for 44 
hours per week; increases after six 
months, one year, and two years. $20.00 
month differential for evening and night 
duty. Apply Superintendent of Nurses, St 
Louis Maternity Hospital, 630 South 
Kingshighway, St. Louis 10, Missouri 


GENERAL DUTY NURSES—For 185-bed 
hospital, with School of Nursing in as- 
sociation with college, pleasant surround- 
ings, good pay. For information write 
Director of Nurses, Owensboro-Daviess 
County Hospital, Owensboro, Kentucky 


GENERAL DUTY BS: $215 to $240 
gross salary. $10 evening and night bonus 
44-hour week. Liberal personnel policies 
122-bed general hospital, 30 miles from 
a York City. Write Director of Nurs- 

ng Service, Morristown Memorial Hos- 
pital, Morristown, New nianmenne 


CLINICAL INSTRUCTORS and GEN- 
EBRAL STAFF nurses needed Hospital 
has 150 beds and School of Nursing 60 
students; accredited School and Hospital 
44 hour week, maintenance provided, sal- 
lary open. Apply Director of Nurses, 
Women’s Christian Association Hospital, 
Jamestown, New York. 











BOOKS 


Help You With 
Your Problems 


EVERY NURSE NEEDS 
To be familiar with her legal 
rights— 
To be aware of contract rights— 
To understand her legal responsi- 
bility in certain cases— 


All this explained simply in 


JURISPRUDENCE 
FOR NURSES 


By Dr. Cart SCHEFFEL, 
PH.B., M.D., LL.B. 


In Collaboration with 


Ev_eaNor McGarvan, R.N. 
of the Michigan Bar 


—_e — 


BUSY, MODERN NURSES NEED 
THE FAMOUS LITTLE BOOKS 


IF | FORGET 


Latest information on treatments and 
remedies for emergencies. 
Full of useful reminders. 


SOLUTIONS 


Up-to-date accurate information on 
preparation and use of Solutions, 
with vital tables. 


— 


EVERY NURSE WILL WANT 


NURSES’ VERSES 


“Nurses’ Verses” brings you the best 
of the Songs of Nightingale (1st 
and 2nd series published at $5.50 
by Harbinger House) 

128 pages @ 153 poems @ 40 illus. 





BOOK DEPT. 
Nursing World 
468 Fourth Ave., New York 16, N.Y. 


Please send me 


0 Juri: eS for Nurses at $3.00 

CJ If I Forget at $ 

C) Solutions at 1 

(1) Nurses’ Verses at $1.00 

© Check Enclosed [ Bill Me 
(Orders of $1.00 min.) 
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For every nurse who leads a double life 








— 


off duty 


You want your hands to be soft and smooth, 


on duty 


All day iong you have your hands in and out of water. 
Washing babies is hard on your skin, roughens it, makes without signs of constant washings. TRUSHAY— 
the protective action of TrusHay doubly important. the “beforehand” lotion will keep them lovely. 


On duty and Off duty TRUSHAY will protect your hands. Use it 
each time before you wash them. It will help preserve the natural 
skin oils. Use it after you wash to give your hands that oh-so-soft 
feeling. Rich as cream, but without a trace of stickiness, TRUSHAY 
is delightful to use—on hands, on face, and as a body rub. 

When patients and friends wonder how you can keep your hands 
so soft and smooth and free from redness in spite of frequent soap- 
and-water scrubbings, tell them about TRUSHAY, the lotion with the 
“beforehand” extra. 


TRUSHAY the 


“beforehand” lotion. 


a product of BRISTOL-MYERS “ @ TRUSHAY 


19 West 50 Street, New York 20, N. Y. 















OT: lity 
Value 


FOR OVER 3 DECADES 









Cool as a Summer Breeye 
mi | 1055 — 100% Dupont sheer Nylon 
SEED @ Woven Seersucker. Attractive button . 
ms down collar; set in belt; coat model. ) ; 
+ * a | In White; short sleeves only. Sizes 10 to 2 —- © : 
5 et, 18, 9 to 15. About $15.00 





Bob Evans 
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